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for today’s problem pathogens 


Resistant microorganisms frequently ‘ause poor, for minor infections. Furthermore, as with certain other 


eer drugs, adequate blood studies should be made when the 
delayed, or no response to antibiotic therapy. gS, — ny tenn ve made when the 
patient requires prolonged or intermittent therapy. 
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More physicians have successfully treated more 
patients for more indications 


over a longer period of time with tablets of 


\ortone 


ACETATE 


(CORTIGONE ACETATE, MERCK) 


HydroCortone 


(HYDROCORTISONE, MERCK) 


than with any other adrenal cortical steroid. 


Philadelphia 1, Pa. 


Division or Mencx & Co., Inc. 
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GEORGIA MIX, R.N., Editor 


Our first change of cover design since the Journal’s founding graces 
the cover of this special Centennial Issue. Designed by Alec Baird, it 
retains from the original cover design, as its central theme, the Aescu- 
lapian staff and serpent, surrounded by leaves of the a’pe (Colocasia 
macrorrhiza), symbolizing medical practice in the sub-tropics. The de- 
sign is copied from the perforated cast stone grille over the doorway 
of the Mabel L. Smyth Memorial Building, which houses the offices of 


the Association and the Journal. The grille’s design was originally 
taken from the Coat of Arms of the U. S. Army Medical Corps. 
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DESTROYED 


INDIVIDUAL 
TRICHOMONADS ARE 
DESTROYED WITHIN 

10 TO 14 SECONDS 
AFTER CONTACT WITH 
A 1:250 DILUTION 
[VAGISEC LIQUID].” 


Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 


n his new 7.A.M_A. article, Dr. Carl Henry Davis 
reviews his experience with the new trichomona 
cide which he and C. G. Grand, research physi- 

ologist, developed under the name of “Carlendacide.” 
Now as Vacisec jelly and liquid, it has 
been shown on clinical trial to clear up even stubborn 
“Adequate office and 


vaginalis in- 


available 
cases of vaginal trichomoniasis 
home treatment can effect a cure of T 
fections, if limited to the vagina, within four weeks. 


Synergistic action. Vacisec liquid attacks the tri- 
chomonad with three surface-acting chemicals.” The 
chelating adent tears out the calcium of the calcium 
proteinate from the cell membrane of the trichomonad. 
The wetting agent lowers surface tension and removes 
waxes and lipid materials from the cell membrane. 
The detergent denatures the protein. With the cell 
membrane destroyed, the cytoplasm imbibes water 
from its surroundings, swells up and explodes.’ 
Synergism accomplishes this within 15 seconds! 


Thorough penetration. Vacisec jelly and liquid pene- 
trate the cellular debris and mucoid material that 
line the vaginal wall and reach hidden trichomonads 
that lie buried among the rugae. They dissolve 
mucinous material and explode hidden trichomonads 
as well as trichomonads on the surface of the vagi- 
nal wall.‘ 

Trichomonads destroyed in 15 seconds. No other 
agent or combination of agents kills the trichomonad 
in this specific fashion, or with the speed of Vacisec 


423 West 55th Street, New York 19, N. Y. 


VAGISEC is a trade-mark of Julius Schmid, Inc. Pat. app. fay. 


JULIUS SCHMID, INC. gynecological division 


detergent chelating agent. and wet- 
ompound lethal for varives as 


phave contrast mm 
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liquid.” Dr. Davis studied this action under the phase- 
contrast microscope and actually saw individual 
trichomonads destroyed within 15 seconds of contact 
with a 1:250 solution.’ 


Clinical tests. Vacisec liquid has been clinically 
tested by over 100 leaders in obstetrics and gyne- 
cology. Those who have followed the plan of treat- 
ment have had better than 80 per cent of cures 
among non-pregnant patients with one course of 
treatment.’ 


The Davis technic.t The Davis technic is a combi- 
nation of office treatment with Vacisec liquid and 
prescribed home treatment with both Vacisec jelly 
and liquid.’ Dr. Davis says that office treatment is 
an essential part of the technic. 


Write for: reprint of Dr. Davis’ article,’ file card 
giving complete details of Davis technic, and pad of 
patient instruction sheets for home treatment. Ad- 
dress Julius Schmid, Inc., 423 West 55th Street, 
New York 19, N. Y. 


Bibliograpby 

1. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 2. Davis, C. 
H.: Am. J. Obst. & Gynec. 68:559 (Aug.) 1954. 3. Davis, C. 
H.: West. J. Surg. 63:53 (Feb.) 1955. 4. Davis, C. H.: 
J.A.M.A, 92.306 (Jan. 2%) 1929 


Polyoxyethylene nonyl 
tetra- 
acetate, Sodium diocty!l sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 
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Uleer protection 
that 
lasts all night: 


| ablets Each tablet contains: 
Methscopolamine bromide 


Average dosage (ulcer): 


2.5 mg. 


One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


S ru Each 5 ce. (approx. 1 tsp.) contains: 
Methscopolamine bromide 
Dosage: 


1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Sterile Each ce. contains: 


Methscopolamine bromide 1] mg. 


Dosage: 


Solution 0.25 to 1.0 mg. (14 to 1 ce.), at intervals of 6 to 8 


hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 ce. 
. 


The Upjohn Company, Kalamazoo, Michigan 
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D&G gut 


Photomicrograph shows the 
smooth surface of D & G SUR- 
GICAL GUT, with practical- 
ly no fraying or roughness. 
Reason: Carefully controlled 
slitting of plies plus uniform 
twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 
ishing gave the matte finish. 
Result; the full natural strength 
of each gut ribbon (ply) is 
preserved; the strand is not 
frayed by grinding, 


Another leading gut 


Photomicrograph reveals 
rough, frayed surface of an- 
other leading brand of gut. 
This has been ground to size, 
Gut processed in this way ap- 
pears very uniform in diameter 
to the naked eye. But the pho- 
tomicroscope reveals serious 
imperfections which may 
cause fraying and loss of 
strength when the knot is tied. 


@ 
SUTURES AND OTHER () SURGICAL SPECIALTIES 


inc 


OF AMERICAN Cyanamid COMPANY 


DANBURY. CONNECTICUT 


4 


Photomicrography shows 
why D&G gut 
is more flexible 


Method used: dark field, 38x 
Material used: medium chromic gut, size 00 


4 see exhibit on previous page 


> 
SUTURES AND OTHER 4G} SURGICAL SPECIALTIES 


DAVIS & GECK 
a unit OF AMERICAN Gyanamid compan 


DANBURY,. CONNECTICUT 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn 


Firm, even cohesion of plies is 
apparent in this photomicrograph of 
a D & G SURGICAL GUT suture. 
Reason: plies were twisted intc a strand 
before suture was chromicized. Natural 
cohesive forces of moist untreated 
collagen firmly bond the plies together 
and hold the twist. 

Result: under stress, plies of the suture 
hold together. The & & G gut is more 
flexible and knot strength is greater. 


Photomicrograph detects separate and 
distinct plies in a strand of another leading 
brand of surgical gut. Here each ply was 
chromicized before they were twisted into 
suture strands. Such “ribbon chromicizing” 
hardens the surface of each ply, decreasing 
the natural bonding action, lowering the 
flexibility and tensile strength of the suture. 
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(DON BAXTER, INC. ond 
1015 GRANDVIEW AVENUE, GLENDALE 1, 
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RAPID CURES 


of urinary tract infections 
prevent permanent kidney damage 


Infections of the lower urinary tract rarely remain 
localized for any length of time. The kidneys are 
often invaded rapidly unless effective treatment 
is instituted immediately. Hence, the choice of the 
first drug used may decide the fate of the kidneys. 


FU RADANTIN 


brand of nitrofturantoin, Eaton 


Furadantin is unique, a new chemotherapeutic 
molecule, neither a sulfonamide nor an antibiotic. 


RAPID action. Within 30 minutes after the 
first Furadantin tablet is taken, the invaders are 
exposed to antibacterial urinary levels. 


WIDE ANTIBACTERIAL RANGE. Furadantin 
is strikingly effective against a wide range of clini- 
cally important gram-negative and gram-positive 
bacteria, including strains notorious for high 
resistance. 


Scored tablets of 50 mg. & THE NITROFURANS— 


Scored tablets of 100 mg. “222 A UNIQUE cLASs 
OF ANTIMICROBIALS 


Also available: Furadantin Oral Suspension, containing 5 mg. _— 
of Furadantin per cc. Bottle of 4 fl.oz. caven aastasce 


wORwicn, YORE 


MULLER & PHIPPS (HAWAII) LTD. © Muller & Phipps Bldg. © Halekauwila St. © Honolulu, Hawaii 
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HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 


get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation— mild, moderate, or severe—is established, depend- 


able and continuously effective diuresis— obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.5 4G. OF 5. CHLOROMERCURI.2- METHOXY PROPYL UREA 


EQUIVALENT 10 MG. OF HON IONIC MERCURY IM EACH TABLET) 


a standard for initial control of severe failure 


LAKESIDE MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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General Research 


For a half century, Carnation has 
conducted a continuous and expand- 
ing 5-phase research program in dairy 
and cereal products. Newest ma- 
jor research facility is the Carnation 
General Research Laboratory at Van 
Nuys, California—one of America’s 
most modern laboratories devoted 
exclusively to product research. 


Qualitied Scientific Statt 


At the Van Nuys Laboratory alone, 
a large Carnation staff of graduate 
scientists represents an extremely 
broad background; fields covered in- 
clude biology, bacteriology, parasitol- 
ogy, chemistry, biochemistry, organic 
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Report from Carnation Research Laboratory 


Carnation Research Laboratory, 8015 Van Nuys Boulevard, Van Nuys, California 


chemistry, food technology, dairy 
husbandry, dairy technology, dairy 
bacteriology, dairy manufacturing 


and agricultural engineering. 


Continuous, Planned Research 
protects the uniform high quality of 
both established and new Carnation 
products. 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 6-PHASE RESEARCH: 


Carnation Research Laboratory, 

Carnation Farms, 

Carnation Plant Laboratories, 

Carnation Centra/ Product 
Contro/ Laboratory, 

tvaponaree 


— 


Carnation-sponsored University 
and Association Research. 


“from Contented Cows” 
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New Evidence 


again demonstrates the antihypertensive value of 


THE ORIGINAL ALSEROXYLON 


ile vic Mild Labile Hypertension 
| Up to 80% of mild hypertensives respond'...and with less danger 
of depression? than with single alkaloidal preparations. 

Easy to prescribe...uncomplicated dosage...two 2 mg. tablets 
at bedtime. 


| 


Rauwiloid + Veriloid /n Moderate to Severe Hypertension 
Single-tablet medication combines 3 mg. Veriloid (alkavervir), a 

potent hypotensive agent noteworthy for its safety,’ with 1 mg. 
Rauwiloid. High efficacy from lower Veriloid dosage, with greatly 
reduced side actions to Veriloid. Initial dose, one tablet t.i.d., p.c. 


+ Hexamethonium 


In Severe, Otherwise Intractable Hypertension 


Combines ganglionic blockade action of hexamethonium chloride 
dihydrate (250 mg. per tablet) with Rauwiloid (1 mg.) in a single 
tablet for easier, safer, ambulatory management of severe cases. 
Initial dose, !4 tablet q.i.d. 


1. Moyer, J.H_., in discussion of Galen, W_P., and Duke Alone (Orally) for Therapy of Ambulatory Patients 
ii Outpatient Treatment of Hypertension with with Hypertension, A.M.A. Arch, Int. Med 96:50 
lex thonium and Hydralazine, South. 47:458 (Oct.) 1955 
(Sept.) 1954 Wilkins, R.W.; Stanton, J.R., and Freis, Ke 
2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy sential Hypertension herapeutic Trial of Veriloid, a 
(Rauwolhia) of Hypertension. Il. A Comperative Study New Extract of Veratrum viride, Proc, Soc, Kaper 
of Different Extracts of Rauwolfia When Kach Ie Used Biol. & Med. 72:302 (Nov.) 1949 


When Angina Complicates Hypertension 


Pentoxylon® Each long-acting tablet contains 1 mg. Raywiloid and 10 mg, 

. pentaerythritol tetranitrate (PETN). Lessens incidence and sever- 

| FI |) a ity of attacks, overcomes tachycardia, calms fear and tension. 
MIKCI LOS ANGELES Lowers elevated, but not normal blood pressure. Dosage: one 
to two tablets q.i.d., before meals and on retiring. 
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Still another clinical report, based on a carefylly 
analyzed series of 205 cases, has confirmed 

the value of BUTAZOLIDIN in arthritis and allied 
disorders: “Therapeutic effects ...are, as a rule, 
quickly obtained and are easily maintained, and 
ore usually noted within one week.”' 


In short-term therapy, in such conditions 

as acute gouty arthritis or bursitis, BuUTAZOLIDIN 
generally effects complete relief of pain, and 
often, equally complete resolution of 
inflammation, within a period of a few days. 


BUTAZOLIOIN being a potent In long-term therapy for the more chronic 
therapeutic agent, physicians arthritides, BUTAZOLIDIN in minimal required 
unfamiliar with its use are urged dosage (sometimes as little as 100 mg. daily) 
to send for detailed literature effectively retards the arthritic process with a 
before prescribing it. gratifyingly low incidence of relapse.” 


1. Denko, C. W.,; Rum!, 0., and Bergenstal, D. M.: Am. Pract. & Digest Treat. 6: 1665, 1955. 
2. Holbrook, W. P.; M. Clin. North America 39; 405, 1955 
(phenylbutazone GEIGY). Red cooted tablets of 100 mg. 


GEIGY 


GEIGY PHARMACEUTICALS, DIVISION OF GEIGY CHEMICAL CORPORATION, NEW YORK 13, N.Y. 
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Sixty Special 


Prescribed for the professional man 
who is a perfectionist. 


To save you time and trouble, let us bring to your 
home, at your convenience and for your inspection, the 
model of your choice in Cadillac’s great line of motor 
cars. We'll be glad to supervise a personal demonstration 
for you. Please give us a call—Telephone 50-2971. 


Open Monday through Wednesday until 5; Thursday and 
Friday until 9; Saturday until 4. 


Mainland deliveries at Detroit, New York, Hackensack, N.J., 
and San Francisco. 


ss SCHUMAN CARRIAGE COMPANY 


Estoblished 1693 BERETANIA AT RICHARDS STREET, HONOLULU 
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Just what the patient ordered 


-..and the doctor, too! 


Your patients will feel better in 

an atmosphere of good health — the 
clean, pure atmosphere created by 

a modern room air conditioner. 

Make your office more comfortable 
and inviting, too, with a modern 


room air conditioner. 


THE HAWAIIAN ELECTRIC CO., LTD. 


our home-owned electric utility * Bringing you better living — electrically 
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You can specify 


PABLUM 


with confidence! 


As a physician, you appreciate the 
strictness of pharmaceutical stand- 
ards. Pablum Cereals are the only 
baby cereals made by nutritional and 
pharmaceutical specialists. That’s why 
you can specify Pablum Cereals with 
confidence. 

All four Pablum varieties are espe- 
cially enriched with iron in its most 
assimilable form. And all are enriched 
with thiamine, riboflavin, calcium, 
phosphorus and copper. 

To be sure infants enjoy Pablum 
Cereals, our scientists work tirelessly 
to make them wonderfully smooth in 
texture, delightfully delicate in flavor. 
For your young patients, suggest: 


Pablum Mixed Cereal 
Pablum Barley Cereal 
Pablum Rice Cereal 
Pablum Oatmeal 


OrViISION OF MEAD JONSON 6 CO, EVANSVILLE, INDIANA 


OF NUTRITIONAL ANO PHARMACEUTICAL PROOUCTS. 
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: 
minimal cost 
: 
; 


specific 
Methyl 
androgen therapy METHTATESTOSTERONE 


Schering Corporation 


anabolic 


in tissue wasting 
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Our Prestdent 


soldier, traveler and big game hunter, Dr. Clarence E 


Fronk became President of the Hawai Medical Association on 
May 6, 1955. 


Dr. Fronk was born in Conway, Iowa, March 30, 1883. He re 
ceived his M.D. from St. Louis University Medical School in 1906, 
ade and after a year’s interneship at St. Louis City Hospital, spent a 
CLARENCE E. FRONK, M.D. _ year in general practice in Marysville, Missours. In 1908 he was 
commissioned in the U, S. Army Medical Reserve Corps, and he 
spent the next year studying in the Army Medical School 


After a brief tour of duty in Texas, he went to Mindanao in the Philippines, where he met Laura 
Mulhall Sayer, to whom he was married after their return to the Mainland in 1912. They have two 


daughters, and now two grandsons, both in military service 


In 1920 Dr. Fronk, then a Major, was ordered to Hawau as Chief of Surgery at Tripler General 
Hospital. He had by then achteved the cherished distinction of being the youngest Division Surgeon 
of World War I. Like many of his brother officers at that time, he liked Hawa: before his tour of 


duty ended, he became licensed to practice here, and joined the Hawan Medical Association, In 1923 


he resigned his commission and entered private practice in Honolulu 


In 1924 he was promoted to Colonel, M.C., U. S. Army Reserve, a rank he still holds. From 1940 
to 1945, he was again on active duty, and was given the Legion of Mer.t award for service as liaison 


ifficer between the Army and the Office of Civilian Defense in Honolulu. He retired in 1948 


In 1939, with Dr. William H. Wynn, he founded the Fronk-Wynn Clinic, renamed the bronk 


Cline after Dr. Wynn's resignation and retirement in 1949 


Dr. Pronk became a Mason in 1907 and has been honored with the top offices of the Rose Croix 
ind Lodge of Perfection; he became a 34d degree Mason in 1945, He ts a Fellow of the American 
College of Surgeons and the International College of Surgeons, and a founders grou 


rcan Association for Surgery of Trauma 
He has pur sued the hobby of big game hunt.ng since 1937, in the Philippines, the Rocky Moun 


tains, Indo-China, Africa, India, and Mexico 


He has guided the Association successfully through its difficult hundredth year, and his year as 
President 1s about to culminate in the celebration of the Association's Centennial Anniversary. As he 
turns over the reins to his successor, we thank him for his leadership, and wish him, appropriately, 


good hunting 
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HAWAII 
NEI 


Upon some beach tonight the moon glows white 
Tracing the footsteps of the past. 
The waves curl gently, holding in their palms 


Remembered ye sterday 

Once on this sand patrician footsteps walked, 
The kings and queens of unsequestered ways, 
And little princes leaped in golden jo) 

To feel the warmth of ocean curling at their feet. 


You lie, my princes and my kings 
In hallowed rest upon Manoa’s hills. 
We hail you now and bless you for your land 


And love your beaches reaching to the sea. 
We feel the winds that blow against our brows. 
We smell the blossoms sweet upon the air. 

We know the gentle ripples of the tide, 

Our feet upon the streets you never knew. 

We hold these things you loved 

And love them too: 

Hawati—islands of the golden seas 


And standing now before your resting place 


Renew our strength in this our favored land. 


EILEEN CLARKE PENNINGTON 


Honolulu, 1952 
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Hawaii Medical Association, 1856-1956 


N MAY 19, 1856, the Privy Council of 22- 

year old Alexander Liholiho, King Kameha- 

meha IV of the Kingdom of Hawaii, met to hear 

His Majesty announce 

his impending marrt- 

age to Emma, 

ter of T. C. B. Rooke 

Esquire M.D., and 

grand Daughter of the 

late John Young Es- 

Present at the 

meeting were the Ha- 

wauan ali; Kaeo, Na- 

haoleelua, Piikoi, Ka- 

noa, Kapaakea and 

Prince Lot Kameha- 

meha, the Aaole states- 

men Wyllie, Allen, 
and Hopkins, and L. Andrews, the secretary 


quire, 


DR. ARNOLD 


The second item of business was a petition 
for a charter of incorporation (Fig. 1), submitted 
by ten physicians of Honolulu (including the 
King’s prospective father-in-law ). It was promptly 
granted, in the following words: 


Hooloia; O ka palapala noi a Hillebrand ma 
aiwa lakou, he poe Kahuna {!) la kou, i palapala 
hui na lakou, ua aeta, a ta kauohaia ke Kubina 
Kalaiaina ¢ haawi aku, me ka malama aku, ua 


polole: Ke kakau ana.* 


On July 19, 1856, the charter was granted; it 
was first published in The Pacific Commercial Ad- 
vertiser for August 21, and then in The Polyne- 
sian for August 30 (Fig. 2). Meanwhile, the new 
organization had held its first meeting on August 
13, and elected Dr. R. W. Wood as President, 
Dr. Charles F. Guillou as Secretary, and Dr. E. 
Hoffmann as Treasurer, in accordance with the 
requirements of the charter. They then created 
the office of Vice-President, to which they elected 
Dr. William Hillebrand. 

On December 8, 1858, a mecting of the Ha- 
waiian Medical Society was held to commemorate 
the recent death of Dr. T. C. B. Rooke by an ap- 
propriate resolution, moved by Dr. Hillebrand and 
unanimously adopted, and published December 11 
in The Polynesian over the signatures of the Presi 
dent and Secretary—still Drs. R. W. Wood and 


Hillebrand and nine others 
1 Minister of the 
care that it be pr yperly 


{; That the Pet { Dr 
for grante 
taking 


and the 


Same 
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HARRY L. ARNOLD, JR., M.D., Honolulu 


A monarchy's high standards of public 
health and medical care were bequeathed to 
a Territory, which guarded them well and 


advanced them further. 


Charles F. Guillou respectively. Aside from this 
newspaper item, we have been unable to find rec 
ords of their subsequent meetings. Their charter, 
however, remained valid, and it 1s under this same 
charter, duly amended, that the Hawai Medical 
Association operates today, as we shall see. 


Public Health in Hawaii 


The doctors may not have been holding regular 
meetings of their medical society during this pe 
riod—but it is obvious that they were far from 
idle. Hawaii in 1856 was plagued with a variety 
of diseases, and its King was deeply concerned 
with the health of his people. The kingdom had 
already established a remarkable record in the 
face of rather extraordinary medical problems. 

Fear of smallpox had led as early as 1836 to 
the rule that pilots must not board ships until it 
was certain that they were free from smallpox. 
This rule was enforced by appointive Harbor 
Boards in 1839, and provided for by law in 1840, 
Notwithstanding these precautions, smallpox 
struck in 1853, with over 9,000 cases and nearly 
6,000 deaths, in a population of just over 70,000 
Smallpox vaccination was made compulsory by 
law in 1854. 


Leprosy had first been noted (by Dr. Dwight 
Baldwin) in 1840; epidemics of measles, pertussis 
and influenza occurred in 1848, and nearly every 
child born that year died; syphilis and gonorrhea 
were endemic; and “diarrhea, dysentery and in 


flammation of the viscera’ were referred to re 


peatedly The Hawaiian population dropped from 
124,049 to 66,984 between 1832 and 1860 


Kamehameha III had established a Board of 
Health on December 10, 1850, under the chair 
manship of Dr. Rooke, with four medical mem 
bers (Drs. Lathrop, Hardy, Hunter and E. Hoff- 
mann) and two laymen. In 1855, largely due to 
their efforts, a systematic water supply was es- 
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Fic. 1.—Facsimile reproduction of the original petition of “Hillebrand and nine others, medical men.” for a 


charter of incorporation. 
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CUARTER OV THE 

| “HAWAIIAN MEDICAL SOCIETY.” 
le 


Ovnet or M.'s Mixtsrenor Ixtgnion 
Whereas, On the nineteenth day of May, A. D 
giteen hundred and fifty-six, William Hillebrand. 
Judd, Geo A. Lathrop, Robert Nekibll 
\17.C.B Rooke, R. W. Wood, £. Uoffnann, Ch 
Guiilou, P. For ml Thomas Welsh, for 
ithemselves, their assoviutes and successors, did file 
in the offe@ of the Minister of the Interior of tha 
4 Hawatian Islands, @ petition in accordance with Act 
| pas od April b7th, 1456, * Keluting to Corpora- 
| tions,” asking for a Charter of Lucurporation bor 
thely associates and successors, unde 


the deriznation of the “Ilawaiian Medical Society,” 


the cneouragement and cultivation of medical 
scunce, and the advancement of the interests airl 
| usclatnews of the medical 
Now therefore, 1, Keonis Ana, If. M.'s 
jof the Interiors pursuant to the tenor of the afore 
aid petition, in aveordanee with the Herolution of 
jtae hing m Codneil, bearing date May 19th, 
(1856, and in Virtue of the wauthority in me vested 
{by the Act aloresaid, do-heeeby create Wim. Hille 
be and, Judd, Geo. A, Lathrop, Robert M« 
Kibbia, T. C. B. Rooke, R. W. Wood, Ed. Hoff- 
| mann, Chas. F. Guillow, Seth P. Ford, ‘Thos. | 
Welsh, and theer eesoclases and successors, a 
i ¢ orporate in law and in tact, and who shall have | 
perperual contmuance under the name of * The 
Hawanan Medical Society,” with atl the privileges | 
lund imuiunitios eccured to in orporated Joint Stock 
Companies by the Act aoresaid, and subject to all 
| the plovistonsa thercot, 
s.erion 2. ‘The said Secicty shall have a capital 
stock of one hundred dollurs, with the privilege oH | 
increasing the same, at its pleasur¢, to ay agopnt 
not exceeding five th usand dollars, to be divided 
linto shates of ten dollars each. 
Section 3, All the property of the Society shal! at 
al! tames be liable for the just delus thereol, by: no 
st ck holder shall be lighle for the debts of the Sop- 
exty beyond the amount of what may be due yyon 
} the share or shares held or owned by him. 
Seerton 4. The said Society shall bold a meeting 
least once in each year, at Houolulu, for the | 
ction of its officers and the examination of its | 


In case there shall be no election of offi 
cers at such meeting, the old officers shall retain | 
ther offices untl their successors are duly, elected. 

Secrion 4. ‘The said Society shall, at its first | 
meeting, elect a President, Secret ry and Vreasuc- | 
er, It» other officers shall be such as the Society | 
may dec nocomary. 

Section 6. In any suit against said Society, in 
any Court in this Kingdom, service upon the DPse- 
sident or Seeretary thercgf, at the time such service | 
is made, shall be deemed sufficient service upen the | 
Society. 

7, It ekall be tne duty of the Seerctary 
of the Mociety aforevaid, immediately after its exgan- | 
iz4tion, to cause public notice to be given by adver- } 
tsement for uot less than four weeks, im one or | 
more of the newspapers published in Honolulu, of | 
the limit of liability of the shareholders, as fixed by | 
this Charter, and ofthe name of the President, Sec- | 
retary and Treasure: chosen for the first year; and | 
the Secretary shall also be bound, on each new | 
election of the said officers, to notify the pubbe 
thereof by advertisement ia some new spaper. 

Done at the Office of the Minister of the Luter ior 
this ninetecath day of July, A. D. 1856 

( Seal.) (digned) KEONI ANA. | 


In complhance with the requirements of the above | 
Charter, a met the **llawaiian Medical Socie- 
ty” was held on Wednesday evening, August 13th, | 
1656, and the tollowing officers were elected : ' 

In W WOOD Presilent, 

In. CHAS, F. GUILLOU, Secretary, 

Du. HOPPFMANN, Treasurer. 
And it was resolved that a Vice President be added 
to the organization of the Society, and Da, WM. 
HILLEBRAN D was elected Vice President. 


By order, 
17-4" tv 


FiG. 2.—The original Charter of Incorporation of the 
Hawaiian Medical Society as published on the front page 
of The Polynesian, August 30, 1856. 


tablished in Honolulu, though the first artesian 
well was not drilled until 1880. 


An act of the Hawaiian legislature had in 1855 
authorized the establishment of hospitals on the 
principal islands “for the sick poor, being natives 
of this kingdom,” and appropriated $5,000 for 
such hospitals at Honolulu and Lahaina. It took 
the personal efforts of Emma, the new young 
Queen, however, to bring this gesture to a suc- 
cessful conclusion five years later. 


Frederick Hoffman, Statistician to the Pru- 
dential Insurance Company, speaking before the 
Medical Society of Hawaii in 1915, had this to 
say of the period: 


it may be questioned whether a complete sani- 
tary history of any community would be much more 
instructive and practically useful than a full account 
of the sanitary administration of Hawaii during the 
last sixty years. Not... all the credit for genuine 
progress belongs to the so-called civilized com- 
munities 
As early as 1862 an insane asylum was established 
in Hawaii and an appropriation of $7,000 was made 
on this account. In the same year the first Sanitary 
Commission was created In 1864 the Board 
passed the first official regulations for the burial of 
the dead; and on January 23, 1865, an act was 
passed to prevent the spread of leprosy . . . for 1866, 
out of a total [Board of Health} appropriation of 
$23,461.05 tor two years, 68 per cent was on 
account of this disease. In 1868 ... a law was passed 
controlling the sale of poisons In 1876 the vital 
statistics of the Honolulu district were commenced 
by 1890, the annual expenditures on account 
of health had increased to about $180,000 {of 
which $120,000] was on account of the Molokai 
leper settlement In 1892 the enforcement of an 
earlier act to mitigate the evils of prostitution was 
turned over to the Board of Health 


Measles caused a second serious epidemic in 
1860, in the same year that The Queen's Hospital, 
chartered the year before, was built and opened. 
In 1866, the Oahu Insane Asylum on School 
Street was completed. In 1870 an epidemic of 
unidentified fever occurred, followed in 1873 by 
the third smallpox epidemic. In 1880, typhoid 
fever was so prevalent that an inter-island confer- 
ence of physicians was called to discuss the prob- 
lem. In 1881 nearly 800 cases of smallpox oc- 
curred with almost 300 deaths; evidently com- 
pulsory vaccination had been permitted to lag a 
little, or perhaps revaccination had been neglected. 
In 1882, the first laws attempting to regulate the 
production of pure milk were passed. In 1889 
and 1890, whooping cough and diphtheria were 
again epidemic. 
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Leprosy 


Leprosy is not indigenous to Hawa; it was not 
recognized here until the discovery of a case, near 
Honolulu, by William Hillebrand in 1853 
though Dwight Baldwin later recalled having seen 
a case in 1840. The Hawaiians early labelled it 
mai Pake (Chinese sickness), undoubtedly in 
reference to its being known in China and there- 
fare familiar to Chinese here, It may have been 
brought here by sailors from Africa, India, Ma- 
laya, the Cape Verde Islands or Mexico, quite as 
easily as from China. 

In 1863, Dr. Hillebrand officially drew the 
government s attention to the rapidly increasing 
number of cases of leprosy, and on January 3, 
1865, the legislature authorized the establishment 
of a receiving hospital in Honolulu and an iso- 
lation settlement on Molokai for victims of the 
disease. In November of the same year, Kalihi 
Receiving Hospital opened its doors, and the fol- 
lowing year the first patients reached Kalawao, 
on Kalaupapa peninsula on Molokai's north shore. 

As mentioned elsewhere in this account, a gen- 
crous share of the already generous allotment of 
funds for health purposes has been devoted from 
earliest years to the care of victims of leprosy: 
roughly 70 per cent of it for this purpose in 1865, 
and the same proportion in 1890; it still runs close 
to half the total expenditure for health. 

The average case rate per year for the first 
twenty-five years was a little over 160; in the next 
fifty years it was just over 80. By 1931 it had 
fallen to 60, by 1941 to 30, by 1951 to a little over 
20. Kalaupapa, once so dreaded that patients on 
occasion committed murder to avoid going there, 
is now so beloved that the 1955 legislature, at 
the patients’ insistence, legally required the De- 
partment of Health to transfer any patient there 
at any time upon his own request! 

Cholera Epidemic 

Dr. Clifford Wood recalled in 1925 that the 
Medical Society of Hawai had in 1894 directed 
the attention of the legislature to the unsanitary 
conditions prevailing around the old laundries 
near the King Street bridge across Nuuanu stream. 
The district had been given the name Aala (fra- 
grant) by the Hawaiians, in jesting reference to 
the odors emanating from it. 

Nothing was done to correct these conditions, 
and in the following year cholera was introduced 
into Honolulu from China. It came in the form 
of active cases among Chinese steerage passengers 
on the Belgic, which arrived August 9. The harbor 
waters—stagnant, alkaline, and heavily contami- 
nated with sewage and refuse—became infected, 
and crabs feeding upon this infected material were 
believed to have been the means through which it 
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spread, first to a native woman, and then to guests 
at a luau in her house. One of these secondary 
cases washed his clothing at the Aala laundries 
and infected the Nuuanu stream, and various rice 
and taro patches became contaminated in a similar 
manner. 

Under the leadership of the medical men, the 
community turned to with a will and attacked the 
epidemic by a house-to-house case-finding pro- 
gram, isolation of cases, disinfection of premises 
and clothing, drying and burning of infected rice 
and taro patches, restriction of travel both in Ho- 
nolulu and between the islands to holders of 
permits, and finally by widening, deepening and 
walling Nuuanu stream. Eighty-eight cases, 76 in 
native Hawaiians, occurred, with 63 deaths, be- 
tween the onset of the epidemic in August and its 
end on October 3. Rigid quarantine and careful 
attention to the crews, cargoes and passengers of 
departing ships prevented any transmission of the 
disease to the Mainland, On December 20, 1895, 
Surgeon General C. C, Ryder of the Marine Hos- 
pital Service reported that “Honolulu is as free of 
cholera as though it had never been there.’’ This 
was a bit optimistic, for cholera struck again in 
1911, probably because of the still prevalent use 
of human excrement to fertilize vegetables, 


Bubonic Plague 


On December 12, 1899, a young Chinese book- 
keeper died of an acute febrile illness which was 
shown at autopsy to be bubonic plague. The 
disease spread swiftly: four more cases were re- 
ported by nightfall of the first day, all in China- 
town, adjoining the business district on the north 
west side. Here the Chinese not only worked, but 
lived. 

Dr. C. B. Wood's account of the epidemic that 
followed, written in 1926, vividly depicts the ap 
palling sanitary conditions that existed in Hono- 
lulu at the time. “Concealed behind the respecta- 
ble appearing screens of the stores and shops,” 
wrote Dr. Wood, “the Asiati population had 
swarmed and burrowed and built and wallowed.”' 
A sanitary committee of prominent citizens ap- 
pointed in 1912 to investigate conditions there 
reported, in part: 


fresh meat is exposed for sale in shops within a 
few feet of which are cesspools reeking with filth 
and vermin from which come clouds of flies; 
restaurants have cesspools with no other covering 
than the kitchen floors, which cockroaches 
crowd by the thousands after a night of foraging 
over tables and dishes 


into 


These were the “good” old days! 


The quarantine was raised December 19, but the 
disease flared again Christmas Eve and Christmas 
Day. A total of 71 cases occurred, of whom 61 


317 


. 


died, The community was badly frightened, and as 
the eradication of rats from these slum areas 
seemed utterly impossible by ordinary means, the 
worst part of the areca was isolated and burned. 
A few days later another fire was started; it got be- 
yond control in a high wind and burned the en- 
tire district to the ground. 

Two important health institutions in Hawaii 
today had their inception in the fright given Hono- 
lulu by this plague epidemic. One was Victoria 
Hospital, established in 1900 and moved to Kat- 
muki and renamed Leahi Home (later Leahi Hos- 
pital for tuberculosis) in 1902, The other was 
the remarkable and unique Public Health Com 
mittee of the Honolulu Chamber of Commerce, 
formed some years later to supervise the expendi 
ture of the Shipper 's Wharf Fund, the collection 
of which was begun voluntarily by importers in 
1900 to provide ready funds wherewith to combat 
any threat of an epidemic. Collection of this fund 
not discontinued until 1950, 
amounted to nearly half a million dollars. No ex 
penditures have ever been made from it for the 
originally specified purpose but the income from 
it has been carefully and wisely spent over the 
years for a variety of closely related (and for atime 


was when it 


a few not-so-closely related) purposes 
from Dr. 
Walker's account of the history of tuberculosis in 


In summary, I quote Hastings 


Hawaitt 


One 


that 


cannot fact 


very 


but be impressed with the 
health consciousness was awakened at a 


early stage in Hawan, frequently preceding that of 
and 


were intelligent minds, medical and other 


iny other communities throughout the world 
that there 
wise, who applied themselves with the utmost dil 
im the disease The tact that 


Hawau has health 


from necessity and this determined attitude 


pence fight against 


always been conscious stems 
has left 
i profound imprint, as is attested by the fine 
of health in the community today. A recent 


to the Islands, Dr. Howard Rusk 


vho have paid tribute to the excellent state of health 


State 
Visitor 


is the last of many 


in Hawau 


Medical Association of Hawaii 


In 1890 the handful of physicians then practic 
ing in Honolulu (the population had increased by 


only 20,000, to a total of 90,000, just a little 
above the 1840 level of 84,000) began under the 
influence of the dynamic Dr. John S$. McGrew to 
meet informally in Dr. McGrew’s offices, located 
where the Alexander Young Hotel now stands. 
In 1892, Dr. McGrew was elected President of 
this group, an office he was to hold through 1897. 

In 1895 the new organization—which evidently 
knew nothing of its roots in the past-—printed 
the “Constitution and By-Laws of the Medical 
Association of Hawau.” Article III of the Const: 
tution adopted the Code of Ethics of the American 
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Medical Association, and Article IV required all 
members to be graduates of a chartered medical 
college recognized by the American Medical Asso- 
ciation—despite the fact that Hawaii was still in- 
dependent of the U.S.A., for annexation did not 
occur until July 6, 1898! Officers elected in May, 
1895 were Dr. John S. McGrew, President; Dr. 
H. W. Howard, Vice-President; Dr. R. P. Myers, 
Secretary; Drs. N. Russel and L. F. Alvarez ( father 
of Dr. Walter C. Alvarez), members of the Exec- 
utive Committee. 

Earliest Minutes 

The earliest meeting of the Medical Society of 
Hawati for which minutes can be found was that 
of January 3, 1913. President J. S. B. Pratt pre- 
sided and Drs. Rogers, Nottage, Sinclair, Murray, 
Hedemann, Hobdy, Jackson and Morong were 
in attendance. 

A remarkable list of recommendations to the 
legislature was drawn up at this meeting, concern- 
ing vaccination, the sale of poisonous drugs, pro- 
tection of mosquito fish, water supplies, school 
construction, amendments to the Sanitary Code, 
abolition of wet agriculture, ratproofing of build 
ings within half a mile of the waterfront, de 
sirability of a child labor law, and Civil Service 
status for Board of Health employees. Dr. Hobdy 
was unanimously confirmed as A.M.A. Delegate. 

In July, 1913, two members of the Society were 
instructed to stop advertising in a local newspaper. 
They apparently complied 

In 1914, a committee was appointed to mak« 
recommendations regarding health certificates for 
school teachers, because two tuberculous teachers 
had recently been given such certificates by local 
prac titioners 

The Workmen's Compensation Act, recently 
enacted, was to have been discussed at a special 
mecting in August, 1915, but no officers wer 
pre sent, so the discussion was postponed In 
October, it was objected that the fee schedule for 
services performed under the Act had been com 
piled without consulting the doctors, and in De 
cember the members voted for the adoption of an 
official fee schedule. 

At the annual meeting, in November, 1915, 
the removal of tuberculous cattle from dairy herds 
was urged, and a resolution was passed advocat 
ing water purification. 


World War I 


In April, 1917, the Society's services were of- 
fered “individually and collectively” to the Gen- 
eral commanding the U. S. forces in Hawaii. Con- 
cern manifested the previous year over inroads 
being made by Army doctors into civilian practice 
was allayed in May by a ruling forbidding Army 
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doctors to treat civilians ‘except in emergencies. 
In September, a resolution was passed to the effect 
that one-third of all fees for care rendered to 
patients of doctors away in the Army be turned 
over to those doctors or to their representatives. 

War hysteria touched Hawaii in mid-1918, for 
the Society voted to drop all “alien enemy mem- 
bers" from membership. It does not appear 
whether there were any such, however. 
Miscellaneous Concerns 

In 1920, the Chamber of Commerce asked for 
and received the Society's support in moving for 
a bond issue for sewer improvements. 

Concern over a medical library was still alive, 
and an assessment of $10 per city member and $5 
per country member was passed to finance book 
and journal purchases, on motion of Dr. Howard 
Clarke. 

No fee schedule had been presented for adop- 
tion as yet, but in April, 1921, a fee of less than 
$5 for microscopic examination of urine spect- 
mens for insurance companies was voted unethical. 


Concern with Community Problems 


In January, 1923, a committee was appointed 
(at George Armitage’s request) to work with the 
Hawaii Tourist Bureau to promote a post-conven 
tion tour to Hawaii following the A.M.A. meeting 
in San Francisco. 

Concern with the public health and welfare 
manifested itself at this time in an invitation to 
August Vollmer of Berkeley, the criminologist, to 
come to Hawai and talk on criminology and on 
the desirability of having a qualified Medical 
Examiner on the staff of the Police Department. 

A fee schedule, however, was still only a bright 
dream, its adoption was again recommended in 
mid-1923. 

The second manifestation of concern over purity 
of milk supplies occurred at this time: a forthright 
resolution was passed and published condemning 
by name those dairies purveying dirty and un- 
pasteurized milk. 

In January, 1924, a bill of $70 for Christmas 
cigars for traffic policemen was approved without 
comment! 

Emergency Hospital 

In February of that year, the Society urged that 
the “Emergency Station” be transferred (ap- 
parently from the Police Station) to the “new 
emergency room at The Queen's Hospital” in 
order to avoid nuisance to the injured, delay in 
hospitalization, inefficient treatment, and repeti- 
tion of costly building construction. The plea 
evidently fell on deaf ears, for it was repeated in 
June 
VOL. 15, No. 4 


MARCH-APRIL 1956 


In January, 1925, the problem was compro- 
mised by an agreement that all severely injured 
cases would be sent directly to The Queen's Hos- 
pital for care. 

Pan-Pacific Surgical Congress 

In April, 1925, at the Society's “Thirty-fifth” 
Annual Meeting, Mr. Alexander Hume Ford 
broached to the Society his plan for a Pan-Pacific 
Science Congress—the plan that later culminated 
in the triennial Pan-Pacific Surgical Congresses, 


begun under the guidance of Dr. F. J. Pinkerton 
and the late Dr. F. J. ‘Pete’ Halford. 
County Societies Established 

Olin West, Secretary of the A.M.A., had several 
times urged the Society to end its anomalous com- 
bined County-and-Territorial status, and reorgan- 
ize in a more orthodox fashion. Drs. Pinkerton, 
Van Poole, and Sinclair were largely instrumental 
in convincing the members that this should be 
done, At this 1925 annual meeting, they accom- 
plished the desired change, and the Hawau Terri- 
torial Medical Association and the Honolulu 
County Medical Society began, under the Presi- 
dencies of Dr. Clifford B. Wood and Dr. Gideon 
Van Poole, respectively. Dr. Forrest J. Pinkerton 
became Secretary of both organizations. 


Neighbor Island Meetings 

It was in 1927 that the first suggestion was made 
by Drs. Hodgins and Sinclair that the new Asso 
ciation meet on the neighbor islands once in three 
years, in rotation, a practice which was begun in 
the following year and has been continued ever 
since. The initial meetings in 1928 were held on 
board the S.S. Matsonia, and two days later in the 
Hilo Hotel on the island of Hawaii, 


Public Health 


Public health was a matter of concern to the 
organization; in 1928 a resolution was passed, and 
published, stating that since 42 of the 44 deaths 
due to diphtheria in the previous year had occurred 
in children under 9 years of age, the public would 
do well to take more advantage of the availability 
of toxin-antitoxin, then preferred to toxoid for 
immunization against diphtheria, 

In 1930, the new medium of radio broadcast- 
ing was discussed, and the Association made an 
effort to regulate broadcasts by doctors. They re 
quired that all papers to be broadcast be edited 
by at least two members of the Council, and an- 
nounced as sponsored by the Association. It does 
not appear that this measure was particularly suc- 
cessful 

In 1931, Dr. N. P. Larsen put the Association 
on record as favoring “intelligent birth control,” 
and in the following year they sponsored a bill for 
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Hale Akala 


4 “The Bungalow’—about 18934, 


some twenty years before it became the first official quar- 


ters of the Hawaii Territorial Medical Association. 


eugenic sterilization, which was defeated in both 
hous« 


H.M.S.A, and a Cancer Society 


In 1945, “An insurance 
teachers and social workers’ the Hawai 
Medical Service Association—-was outlined to the 
Association by one of the Honolulu delegates, Dr. 
Stewart Doolittle. 

In the same year the Association's Cancer Com 
mittee under the chairmanship of Dr. Grover 
Batten joined with the Honolulu chapter of the 
American Association of University Women, with 
financial assistance from the Honolulu Chamber 
of Commerce, to form the Hawaii Society for the 
Control of Cancer. The latter, though short-lived, 
led eventually to the formation of 
the Hawaii Cancer Society a few 
years later. 


scheme for school 


now 


Postgraduate Lectures 


In 1936, Dr. Max Cutler of 
Chicago was brought to Hawaii 
through the cooperation of the 
Territorial and Honolulu County 
Cancer Committees, at the ex- 
pense of the Public Health Com- 
mittee of the Chamber of 
Commerce, to address the annual 
meeting and to give a series of 
talks on cancer, This was appar- 
ently the first of the annual post- 
graduate lecture series, which 
have under the 
auspices of the Honolulu County 
Society. The following year, Dr. 
Fred Adair of Chicago was in- 
vited, and spoke on Obstetric 
Hemorrhage 


been continued 
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Permanent Headquarters 


In 1914, several members expressed reluctance 
to continue to meet each month in the University 
Club, feeling the need of a proper meeting place 
of their own. They asked Governor Pinkham to 
make space available for them in a building on 
the Palace grounds, at the corner of Richards and 
Hotel Streets, known as The Bungalow (Fig. 3). 
This had been built about 1880 as an informal 
residence for King Kalakaua and Queen Kapio 
lani, and was originally known as Hale Akala 
(“Pink House’), During the Spanish-American 
War, it had served briefly as an officers’ club, and 
later as a National Guard Armory. 


It must have stood vacant for some years at this 
time, for Governor Pinkham referred to it as “‘a 
poor excuse for a building.’’ However, he had the 
Superintendent of Public Works paint and paper 
a hallway and two rooms in it for the use of the 
Medical Society. The Society's members, he said 
“deserve recognition by the government, for they 
have in many instances been unselfish and self 
sacrificing in behalf of the public, and, further, 
perform no end of charitable acts.”’ 


In May of the same year, The Bungalow was 
connected ‘‘to the circuits of the Hawauan Ele 
tric Company,” and shortly afterward, a telephone 
was installed 


Less than a year later, in February, 1916, the 
long-anticipated move to The Queen's Hospital 
(Fig. 4) was made, and there the Society's head 
and 


quarters remained until the completion 


FG. 4.—The Queen's Hospital as it looked in 1916. The old Pauahi Wing 
(1904) is at the left, and the older “Native Wards” (replaced by the Nalani 
Wing in 1923) at the right. The lanai between was the entrance to the 
room occupied by the Medical Association, immediately behind the room 
with the bay window, center. 
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Fic. 5.—The Mabel L. Smyth Memorial Building, headquarters of the Medical and Nurses’ Associations and the 
Charles R. Adams Memorial Library since 1940. Note grille over doorway, the source of the JOURNAL'S cover design, 


cupancy of the Mabel L. Smyth Memorial Build 
ing (Fig. 5) in 1940, 

Preparations for this building had begun in 
1936, when the Nurses Association conceived the 
idea of a permanent memorial to Mabel L. Smyth, 
a greatly beloved public health nurse who died in 
March of that year. Funds were collected by public 
subscription, and the building was completed and 
occupied by the medical and nursing organizations 
in 1940, 


Incorporation 


. In 1940, official notice was taken for the first 
time of the fact that the name of the Hawatian 
Medical Society had been “through inadvertence’ 
changed from time to time without recourse to 
proper legal forms for such change, and that its 
records ‘‘had been imperfectly preserved and kept’’ 

an understatement so far as records from 1856 
to 1913 were concerned. Measures for properly 
amending the old charter were outlined by legal 
counsel, and approved at this meeting. 

On March 29, 1941, Drs. Paul Withington 
(President), A. L. Craig, Gardner Black, Arthur 
Hodgins, Douglas Bell and Thomas Keay—with 
the help of 75 proxies—convened the Hawaiian 
Medical Society for the second and last time, and 
changed its name legally to the Hawaii Territorial 
Medical Association on the original, still valid 
charter. 


World War Il 


Early in 1941, at the instigation of the U. § 
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Army, the Honolulu County Medical Society 
clected a Preparedness Committee, consisting of 
Dr. H. L. Arnold, Sr. (Chairman) and Drs, James 
R. Judd, Paul Withington, F. J. Pinkerton, Nils 
P. Larsen, Robert Faus and J. E. Strode. Under 
the direction of Dr. Faus, who was shortly called 
to active duty as a Major in the Army, and Dr 
Arnold, who accepted the volunteer position of 
head of the Emergency Medical Services under 
the Office of Civilian Defense, a city-wide system 
of nearly thirty first aid stations was established. 
Each was headed by two physicians and staffed by 
a dentist, head nurse, supply clerk, clinical clerks, 
litter bearers and first aid workers. Equipment 
was furnished largely by the American Red Cross 
Major Faus directed a vigorous training program 
for these units 

All members of the Society were assigned to 
specific “disaster posts’’ in aid stations, local hos- 
pitals or military hospitals by Dr. Strode, The 
Army assigned Colonel Clarence Fronk to act as 
liaison officer between their organization and the 
Office of Civilian Defense. 

At about the same time, through the efforts of 
Dr. Eric A. Fennel and Dr. F. J. Pinkerton and 
Dr. John Devereux, a civilian blood bank was es- 
tablished and a store of blood plasma accumulated. 

Commercial firms made available to the com- 
mittee a flect of over 80 vehicles suitable for 
conversion into emergency ambulances, and an am 
bulance corps, the WASPS (Women's Ambulance 
Service Patrol) was formed and trained to operate 
them 
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Dr. John Moorhead of New York, the noted 
authority on traumatic surgery, was brought to 
Honolulu in December to give a series of post 
graduate lectures on traumatic surgery. He had 
barely begun his second lecture, on the morning 
of December with a Biblical quotation: “Be 
ye also ready, for in the hour that ye know not, 
the Son of Man cometh,” when a call came from 
Tripler General (now Tripler Army) Hospital 
notifying the doctors that we had been attacked 
and urgently requesting the assistance of civilian 
surgeons for the handling of war casualties re- 
sulting from the Japanese attack on Pearl Harbor 

Doctors reported en masse to their assigned 
posts of duty with aid stations, at the Sac red 
Hearts Emergency Hospital, and at Tripler. Those 
assigned to Tripler worked steadily for nearly 
two days caring for military casualties. The emer- 
gency ambulances were assembled and converted 
within the hour, and many carried injured mili 
tary personnel. Only one aid station treated 
casualties, probably resulting from our own anti- 
aircraft shells, some of which detonated on im 
pact with the ground 

The Blood Bank went into action immediately 
On the first day, it loaned 113 units of blood and 
200 of plasma to the Army and Navy, and started 
drawing blood from volunteer donors to fill fu 
ture needs. This institution, now incorporated, 
is known today as the Blood Bank of Hawaii 
Dr. F. J. Pinkerton ts still its Director 

The effective response of the medical protes 
sion to this emergency demand was a striking 
tribute to their individual courage and determina 
tion, no less than to their careful planning for 
organized action. It was forcefully recognized by 
U. S. Army Surgeon General Norman Kirk in 
a public talk he gave a year or two afterward at 
Kamehameha School annex of Tripler Hospital 
In conclusion, he said, he would like “to pay 
tribute to the doctors of Honolulu for the magni 
ficent job they did on December Seventh—-when 
they were ready for it and we weren't!” 

For further details of this exciting period, the 
interested reader is referred to Volume 1, No. 3, 
and to Volumes 6 and 7, of the HAwAu MEDICAI 
JOURNAL, where they are detailed in a series of 
articles written by actual participants and edited 
by Dr. Steele Stewart, entitled Reminiscences of 
December Seventh. 


Legislation 

In 1943, the House of Delegates vigorously op- 
posed the lowering of requirements for the Exec- 
utive Officer of the Board of Health, and reiterated 
their opposition—which had also recently been 
expressed by the Honolulu County Medical So 
ciety-—to the one-year residence requirement for 
medical licensure 
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New Executive Secretary 

In 1944, Mrs. Elizabeth Bolles, the Executive 
Secretary of the Association since 1938, left for 
special studies in public health on the Mainland, 
and was replaced by the Association's present 
Executive Secretary and Managing Editor of the 
JOURNAL, Mrs. Edith C. Bennett 
The “P.R.” Era 

In 1947, under a threat of socialization of 
medical practice both on the Mainland and here, 
the Medical Economics Committee of the Hono- 
lulu County Medical Society proposed a public 
relations program, which the Territorial Associa- 
tion adopted. It was to be financed by a $75 per 
capita annual assessment, and involved the em 
ployment of a public relations firm to conduct the 
program for a fee of $7,500 for the first year. 
The Delegates also authorized, for the first time, 
payment of the expenses of our Delegate to the 
American Medical Association. It was also pro- 
posed to employ an Executive Vice-President and 
a Public Relations Director, but it proved im- 
possible to fill these positions 

In January, 1948, following widespread criti 
cism of their method of issuing an unsigned ques 
tionnaire, the public relations firm resigned. The 
Medical Economics Committee was authorized to 
carry on a modified public relations program. The 
question of further $75 assessments was ordered 
submitted to referendum. The 1946 and 1947 
assessments were approved, but the one for 1948 
was defeated by a vote of 137 to 107. A second 
referendum for an assessment of $26 per mem 
ber was approved, 182 to 72. 
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Printing and public ation of the annual transac 
tions of the Association had been customary since 
about 1900, usually with a bit of grumbling about 
the cost. At the first neighbor island meeting, in 
Hilo in 1928, Dr. Rufus Hagood suggested a 
quarterly publication which could include these 
and other matters as well, No action was taken, 
and the matter was not revived until 1933, when 
there was general agreement that a publication of 
some sort should be attempted. 

At the annual meeting in 1934, the secretary 
was ordered to obtain cost estimates on a publica- 
tion; there is no record that these were obtained. 
They may have been discouragingly high. 

In 1938 the secretary—now fortified with a 
full-time Executive Secretary, Mrs. Bolles—was 
authorized to tissue a monthly mimeographed 
bulletin, and at the 1939 annual meeting, he an- 
nounced that five issues had been published, at 
a cost of $120. Sporadic publication continued 
until October, 1940, when it began to be published 
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monthly. It ranged from 16 to 26 pages and cost 
about $960 per year. 

It was learned on inquiry that this sum, plus 
advertising revenues and the saving effected by 
not having to print the transactions of the annual 
meetings, would come close to covering the cost 
of six printed issues cach year. The House of 
Delegates therefore ordered in 1941 that the Bal 
letin be printed every two months, with commer 
cial advertising and a ‘‘definite editorial staff. 

Dr. Douglas B. Bell, who had been supervising 
the editing and publishing of the Bullet, was 
appointed editor of the new journal, but before 
publication was begun he felt it necessary to re 
sign because of the likelihood that he would be 
called into military service. Dr. Harry L. Arnold, 
Jr., agreed to take on the job, to which he has 
been reappointed annually ever since 

Publication of the HAWAH MEDICAL JOURNAI 
was begun with the September-October issue of 
1941. The first five issues, printed by Watkins 
Printery, cost an average of $500 apiece, of which 
only $300 was defrayed by advertising. Costs of 
publication were defrayed in token at least by 
crediting against them the many medical journals 
received in exchange, and the many new books re 
ceived for review and donated to the Charles R. 
Adams Library of the Honolulu County Medical 
Society. 

In 1946, Mrs. Helen Gage suggested that the 
Nurses Association's publication, the Inter-Island 
Nurses’ Bulletm, be incorporated into the 
JOURNAL, and this was done. It was felt that 
members of each organization would find it in 
teresting and helpful to know what members of 
the other were doing and thinking; and _ this 
proved to be the case. The move also substantially 
increased the circulation of the combined publica 
tion and put it on a much firmer financial footing 

By 1948, from both na- 
tional enabled the 
Jot RNAL to show a cash profit ot nearly $1,000 
(exclusive of salaries), and it has been able to 


in the black 


increase d revcenucs 


and local advertisements 


Stay since 


Honolulu County Rebels 


An attempt by the Territorial Association in 
this same year to establish a uniform Territory 
wide fee schedule was rebuffed by the Honolulu 
County Society, which rejected the plan despite its 
approval by their Territorial Delegates and drew 
up its own sche dule of fees for Workmen's Com 
p nsation Cases 

The Honolulu County Society successfully 
moved at the 1949 mecting of the 
H.1.M.A. that two meetings of the House of 
Delegates be held cach year. They also perma 
nently severed the connection of the Territorial 


annual 
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organization's Executive Secretary with the Hono 
lulu County organization, of which she had pre 
viously been the part-time Secretary. It had been 
a fairly stormy year! 

A significant result of the 1948 mancuvering 
was to define somewhat more narrowly the scope 
of influence of the Territorial Medical Association 
It lost some of its authority to the County So 
cieties, and settled down more or less to providing 
a common meeting ground for the discussion and 
solution of their mutual problems, and a link be 
tween them and the American Medical Associa 
tion. The line of demarcation between Honolulu 
County and the parent society became sharper 
they ceased to share secretarial services, and pur 
chased separate Chamber of Commerce member 
ships. The Honolulu County Society first estab 
lished its own legislative committee in 1948 


Grievance Committee 


In April, 1948, the Honolulu County Medical 
Society established a Grievance Committee to re 
ceive and investigate complaints of patients Early 
in 1954 this committee was combined with the old 
Committee on Forms of Medical Practice into an 
clected committee known as the Medical Practice 
Committee. 


During 1949 and 1950 the Health Education 
Committee, under the chairmanship of Dr. Mari 
Faus, experienced a resurgence of activity and ac 
complishments which has continued under sub 
sequent chairmen. Monthly television programs 
were begun in 1953 under Dr. Katherine Edgar's 
chairmanship, and have been continued to date 
The Public Committee, under Dr. Fred 
erick Giles, was begun in 1949 as an outgrowth 
of the old Public Relations Committee, and car 
ried on a vigorous program despite lack of ade 
quate financing 


Service 


“Hawaii Medical Association” 

In 1953 well in advance of the long pending 
status of Statehood for Hawan the Association's 
name was formally changed to “Hawau Medical 
Association, dropping the word Territorial. At 
the same meeting, the President-elect (an office 
created eight years before) was made an active 
voting member of both the Council and the Hous« 
of Delegates, and the Secretary and Treasurer were 
assigned two-year terms starting in alternate years 
The required interim sessions of the House of 
Delegates, having proven impractical, were mad 
optional at the discretion of the President or on 
request of three Delegates 


Post-A.M.A. Tour 


A special summer meeting of the Association 
was held in 1954 following the A.M.A. mecting 
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in San Francisco, It was attended by 294 Mainland 
physicians and their wives, including a number of 
officers of the A.M.A. and various state medical 
associations. 


Bureau of Medical Economics 


In 1954 the Honolulu County Medical Society 
incorporated the Bureau of Medical Economics, 
dedicated to the proposition that no patient on this 
island need go without medical care because of 
inability to pay for it. Mr. Richard M. Kennedy 
was employed to head it and also to act as Exec 
utive Secretary of the County Medical Society. The 
Bureau operates a medical fee collection agency 
for any Society members who care to make use of 
its facilities, which two-thirds of them were doing 
by the end of the first year 


Workmen's Compensation 


A Workmen's Compensation Act was passed in 
1914, and made progressively more liberal at every 
legislative session since that date. It allowed free 
choice of physician by the employer, but not as a 
rule (except in the case of a few comparatively 
liberal employers) by the injured or ill workman. 
In 1948, the desirability of extending the principle 
of free choice of physician (long espoused by the 
Honolulu County Medical Society) to Workmen's 
Compensation cases was urged, principally by solo 
general practitioners, Various considerations, in- 
cluding the problem of the large sugar and pine- 
apple plantation interests, combined to defeat an 
amendment to this effect in the Legislatures in 
1949 and 1951; in 1953 it was opposed by the 
Medical Society as well; in 1955 it was again op 
posed, but only on the ground that a voluntary 
compromise, worked out by a specially appointed 
Governor's committee, seemed likely to achieve 
the desired result without legislative coercion. 
However, the legislature passed an amendment 
permitting the industrially injured or ill workman, 
subject to certain general limitations, to obtain 
medical care from the physician of his own choice 
under the Workmen's Compensation Act. 


1856 — 1956 — 2056? 


This cursory glance at the growth of the Hawaii 
Medical Association has taken no account of a 
multitude of details; rather, it has tried to sketch 
in broad strokes the general pattern of growth of 
an active community organization with a highly 
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developed sense of responsibility to its component 
societies, to its members and to the community 
they serve. Throughout its century of existence, its 
members have maintained a standard of medical 
competence which has been praised again and 
again by competent and impartial observers from 
the Mainland United States. 

Those interested in the details of the Associa 
tion's activities in the past decade and a half can 
find them by reading the Annual Meeting Transac- 
tions in the HAwAn MEDICAL JOURNAL, where 
they have been published each year since 1942. 

The past ten years, of the thirty years during 
which the Association has had component County 
Societies, have served to pretty clearly define the 
structure and functions of the Territorial organiza 
tion, It would be naive, however, to suppose that 
it is now permanently crystallized and incapable 
of further change. It is a living, active, growing 
organization, now numbering 530 active members; 
it will continue to grow as Hawaii grows, and the 
next century may well hold changes greater than 
those we have recounted here 


Forsan et haec olim meminisse tuvabit!* 
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100 Years of Plantation Medicine 


ry. HE SUGAR industry of Hawa in 1955 
l celebrated its 120th anniversary. The medical 
care at the beginning was given by missionary 
doctors who took care 
of workers more or 
less incidentally as 
they took care of the 
general population of 
the countryside. The 
missionary doctor did 
his medical work 
largely in the hope 
that this might bring 
the Hawattans into 
the fold of Christian- 
ity. The last company 
of missionaries came 
to Hawaii in 1849, 
only seven years before the doctors requested a 
charter for a medical organization. Dr. Gerrit P. 
Judd, one of those making the request, was one of 
the most outstanding and best known of the mis- 
sionary doctors. 


DR. LARSEN 


In 1882 the earliest direct quote about planta 
tion medicine came from a Chinese laborer who 
arrived in that year.' 


His first impression of the plantation camp was 
very sad. Where he had expected to see a roomy 
place, he found himself in a crowded camp house 
They slept in double decker beds, 24 to each room 
The meals, however, were very good, and they had 
pork about once a week. Otherwise the meals con 
sisted of the different Chinese dishes like beet 
cooked with vegetables, salt fish, etc. They worked 
trom 6 a.m, to 5 p.m. on weekdays and on Satur 
days until 4 p.m. Wages for the contract men (three 
years) were $12 a month. Since our hero had ex 
perience with oxen and plows in China, he received 
d dollar a day 

The cost of living was very cheap, about $6 a 
month for food. A bag of rice (100 Ibs.) cost $34; 
salt fish, $1; and 25¢ for a dozen eggs. Bread was 
8¢ a loaf, and this was bought only about once a 
month when someone went into town. Taxes to the 
United States government were $5 a year, which 
was the same amount that had been paid under 
King Kalakaua’s rule 

After working 12 years in Hawau, our hero ac 
cumulated enough money to send for a picture bride 
from his boyhood village in China. He had his pic 
ture taken in Honokaa and sent this to the girl's 
family, whom he had written to ask if they had 


* Medical Adv to the Hawanan war Plant A at 
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NILS P. LARSEN, M.D.,* Honolulu 


The story of rural medicine in Hawaii is 


a single girl. He received in return her picture and, 
the hope that she might come. The reply being 
favorable, he made arrangements with the immigra 
tion office regarding his bride-to-be who had been a 
little girl when he left China, They sent the neces 
sary papers to China and in due time she arrived 
accompanied by the papers and was admitted. She 
was sent to Honokaa and there became his wite 
In their little two room house, which was all 
they were permitted in the early days, 12 children 
were born without a doctor in attendance. The hus 
bands always helped at the births, and three days 
later they went to the plantation doctor to report 
the birth and yet a certificate. It was considered a 
great shame to have a doctor at the time of birth 
Also, the plantation doctor lived far away and never 
came to the people's homes 
As to illnesses, he remembers his children having 
boils and measles. He also remembers a smallpox 
epidemic when many died, but he remembers worse 
epidemics in Hongkong. There was an influenza epi 
demic which killed many, and occasionally some 
died of bubonic plague 
He had no recollection of surgery or accidents, 
but for a fracture he remembered pulling the bone 
in place and then applying herbs. Eventually the 
fracture grew together, but after healing the boy 
continued to limp. There was no hospital, nor did he 
know of anyone going to a hospital in the early 
years 
He thinks that the government doctor at 
Paauhau took care of the people of several planta 
tions, Later he remembered that each plantation 
had a hospital close to the manager's office, but he 
never went to the hospital. He heard others say both 
good and bad things about the hospital. He remem 
bers undergoing no physical examinations 
Beri-bert was quite a common illness, and he re 
membered a number of people who suffered with 
swollen feet. When men had it, they felt very 
weak 
Conditions in general were very much better for 
him in Hawau than they would ever have been in 
China. He had never had regrets about moving 
here Most of the bosses were fair, and he 
doesn't think there is any place in the world like 
Hawai. It gave all the children a better chance 
than they would have had in China 
Now 11 children are living as prosperous Ameri 
can citizens. Some of them have gone through high 
school, Some are teachers, others are successful busi 
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written largely in the records of plantation 
physicians—and it is one in which they, and 


all Hawaii, may well take pride. 
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ness men. They live in commodious, comfortable 
here isa 


healthy spirit of happiness 


homes great family camaraderie and a 


In 1888, Doctor Walter Alvarez's father came 
is a doctor to Hawa. He lived at Watalua and 
was the only physician from Kaena Point to Ka 
The rc 
no hospitals within reach of the small plantations 


neohe. Medicine was quite primitive were 
then in operation. The only public hospital in 
Hawan for many years after 1859 The 
Queen's Hospital. Until about the turn of the 
century that was still largely a boarding house 
for the sick. Dr. Alvarez his father 
operate on | aticnts lying on the kitchen table with 


Was 


poor 
the local minister impress d to give the anesthesia 
At that time 
he taken care of in his home 


if a patie nt was so sick he could not 
a plantation cottage 
was used to house him 


In 1894, there ts a note in The Queen's Hospital 
Board of Trustees’ records to the effect that one 
of the house doctors was having great success with 
treating a peculiar illness that affected plantation 
workers with symptoms of weakness and with 
greatly swollen legs. This, we now know, must 
have been beri-bert. The change in diet on coming 
to the hospital probably resulted in the cure. The 
report indi ated, however, that in those days very 
sick plantation patients were sent to The Queen's 


Hospital 


Early in 1900, there ts a report of the building 
of the first plantation hospitals. On Maui at Puu 
nene, at Lihue on Kauai and on Hawan, the 
Pepeckeo Hospital (1910) 


The late Dr. Fred Irwin, who came to Hawai 
im 1904 reported as follows 


The hospital situation during the first three 


years of my practice on Hawai could very easily 
be described because there were no hospitals 

The three plantations for which I was physician 
and surgeon had no hospital, the same being true 
of the three plantations on either side of my district 
The same was true of every other plantation and 
political district on the Island of Hawaii up to as 
far as | can remember, about 1910, when a hospital 
built at Pepeekeo for three plantations, Ho 


nomu, Pepeekeo and Onomea 


was 


Strange as it may seem, also stranger to re 


late, there did not seem to be so many emergencies 


in those days as at present. The plantation popula 


tions were much smaller, which of course would 


make a relative 


the three 


only infrequency. I do not, during 
Hamakua Coast, re 
member having done three appendectomies 


taken 


such as, tor 


years | was on the 


It bumatn Surpery was care ot almost 


where it happened instance, the am 
putation of both hands just above the wrist joint, 
the patient having had both hands rolled flat in the 


mull The 
| lantation bookkee per 


rollers anaesthetist for this job was the 


the operating table a door 


mn Hawa 


from the 
his wife 


taken 
with 


where he lived 


ordinary 


patient s quarters 


and the light, an lantern 


Of course, this and a few 
that stick 
pleasant experiences, notwithstanding the fact that 
youth 
it all teeling of nearly all 


doctors. I do not decry this feeling; my only regret 


others were extreme 


Cases out in ones memory as very un 


I was young, chock full of and vigor, with 


the usual Anou young 
is that it does not last long enough 
In extreme 


moved to the Hilo Hospital over very rough roads 


emergencies, the patients were re 
by improvised ambulance, for at that time there was 


The 


hun 


on the Island of Hawaii 
from fitty 


not a real ambulance 
distances ranged anywhere 
dred miles 


to one 


The Hilo Hospital was an old dwelling house 
converted to hospital purposes and, judging by the 
idea of hospitals we have at present, it was a hos 
pital in name only 

The situation as regards hospitals on the Hama 
kua left there to 
be physician and surgeon to a plantation in 


Coast was still the same when I 
the 
District of Puna just adjacent to the Volcano area 
While there was a building there called a hospital, 
and there were some few patients, it hardly deserved 
the name of hospital 

This institution had a bed capacity of twenty at 
that time. The facilities for taking care of patients 
were very crude. Nevertheless, it was a place where 
one could do a fairly clean bit of emergency surgery 

There was not a mosquito screen on one window 
in this hospital, the beds were all made of wood 
and the mattresses were stuffed with hay brought 
up from the stables in bales. With no plumbing of 
any sort, the place used privy vaults. These teemed 
with flies that spread infection to the roofs from 
which it was washed by rain into the water tanks 
Thus the vicious circle was maintained 

Typhoid fever was running wild at this time, 
1906 and 1907. In a period of four months, shortly 
after coming to the district, 108 cases of typhoid 
fever were cared for in this so-called hospital, with 
one orderly and two maids, and an occasional helper 
from the family involved 

In this respect I might state that my brother Dr 
Archer Irwin (left the islands in 1908) and myselt 
were the first to point out to the Board of Health 
the importance of fly control as the first step toward 
reducing the high morbidity of this infection 

In 1930 of thereabouts Hakalau Plantation Com 
pany built a well equipped hospital, and around 
1935 Laupahoehoe Sugar Company also built a 25 
bed institution 

One of the great mistakes of the industrial folk 
is that they build quite a complete hospital, provide 
it with pretty nearly everything that one could ask 
tor in the line of equipment, and then understaff it 
The industrialist appears to think that if a hospital 
all that 
is required to give complete medical and surgical 
service 


is provided, one doctor and one nurse are 


The following was reported by Dr 
Sexton:* 


In 1909, fresh from an internship at The Queen's 
Hospital, and before I had learned to speak or 


Sexton, L. I 
(July) 1949 
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drink Scotch, this pioneering medicine was both 
My total lack of 
experience outside a hospital caused me no end ot 


an adventure and a challenge 


concern. Transportation was by horse and buggy 
over muddy, frequently impassable, roads. The 
saddle bag, filled with my total armamentarium 
was always ready in the buggy so that I could 
mount a mule for a trip into the foothills to see 
what?—-a delivery, ruptured appendix, strangulated 
hernia, extraction of an aching tooth. Operation—a 
must. How? Easy. A five gallon oilcan, build a fire; 
instruments sterilized. Local preparation—soap and 
water—old rags soaked in strong lysol as drapes 
Anesthetic—-chloroform, easy to carry. Anesthetist 
mama san, trained on the spot by hand signals 
There is nothing new in the world. We practiced 
early ambulation in those days. Manual extraction 
of a retained placenta, temperature 103 Hoe 
hana hana’ the next day, bowing and hissing het 
thanks as I passed by. Not my skill, but the grace 
oft God 

It is a far cry from plantation medicine in those 
days to what the young intern of today finds as he 
chooses to engage in this work 


At first, only the most desperate maternity 
cases could be induced to enter a hospital for de 
livery. While the results were an improvement over 
home deliveries in this type of case, they left much 
to be desired. As hospital practice improved—when 
infectious cases were no longer placed side by 
side with maternity cases, when separate maternity 
wards were provided with nurseries for the babies 

results dramatically improved. From then on, tt 
was less difficult to persuade patients of the ad 
vantage of hospital deliveries 

Now, forty years later, it was an inspiration to 
visit plantation hospitals throughout the Territory 
and find them equipped with the latest equipment 
including x-ray and laboratory facilities, and able 
to secure life-saving blood and blood products in 
n hour's time, as well as the services of various 


specialists almost at a moment's notice 


Sanitation, housing, preventive medicine, and 
the excellence of general, medical and surgical care 
have resulted in the lowest morbidity and mortality 
records to be found in any similar location in the 
world. This record of excellence has been attained 
only through the loyalty, self-sacrifice and devotion 
to duty found in our plantation physicians, The life 
of a plantation physician is a hard one. Isolated for 
the most part from the advantages of association 
with medical centers and colleges, he has to rely 
greatly upon his own resources and ingenuity 


Dr. William T. Dunn reported in 1938 on 
twenty-three years of obstetrics on plantations of 


Hawau, as follows:* 

On Kauai | had no hospital facilities for 
obstetric cases (around 191° and practically all 
the work was done in the home by midwives and 
doctors. We gave prenatal care, and at the time of 
delivery, the expectant mother called a doctor or a 
midwife. The older generation of Japanese women 
considered it a disgrace to call a doctor for the ordi 
nary delivery 


most cases being delivered on the 
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floor or on the kitchen table since no beds were 


available 

The Filipino women had their own customs, a 
male midwife usually officiating. Another very im 
portant factor with both nationalities is the question 
of expense. Most of these women have large tam 
ilies, and while they do not have to pay for hospital 
and medical expense their husbands have to stay 
home from work and look after the children whil 
the wives are in the hospital, On delivery in the 
home, the wife can, with the help of older children 
supervise the housework and see that the younger 
children are not neglected. The husband can go to 
work, thus saving the loss of wages incident to 
hospitalization. This also accounts for the short 
hospitalization of these patients, the average being 
about six days 


Looking back over the records of one hospital 
during the past twenty years, I find that in 1915 


thirty cases (obstetric ) were hospitalized. A progres 
sive increase in the cases hospitalized (on the same 
plantation) occurred up to 1937, when 160 cases 
were delivered in the hospital 


This improvement represents a lot of work by 
doctors, public health nurses, and plantation nurses 
The outside Islands are all to be classed as 
rural communities, and in no other place in the 
world are the laboring classes given unlimited 
medical service as they are on plantations 


It takes the combined efforts of the doctors, plan 
tation nurses, and welfare nurses to overcome racial 
customs and practices and convince those peoples 
that the hospital is the best place to have their 

Blessed event’ occur. The newer veneration takes 
it as a matter of Course and expects the best we have 
to otter 


Dr. Thomas Keay of P¢ pce keo wrote 


In my first year as a plantation physician, 62 
babies in the district died epidemics of such 


diseases as typhoid and diphtheria were a yearly 


occurrence today all is changed. In the same 
plantation community, the infant mortality shows 
a pronounced droy There are no deaths from 
typhoid and diphtheria all of this and much 
more has been accomplished more or less recently; 
{my plantation} experience covers a period of 1 
years I have been asked to write as our 


situation here is the common one found on these 
islands In the past many of the Filipinos he 
came victims of sudden death from beri-bert, and 
many were laid up with symptoms of this disease 
Swollen legs and failing vision, caused by beri-beri 
was an every day complaint 

$3,000,000 improvement program affecting 
5,000 employees and their families and plantations 
throughout the territory has been undertaken by the 
HSPA. This program, to be completed by the end 
of this year, provides for modernizing homes, im 
proving sanitation, establishing experimental health 
centers such as the one now operating successfully 
at Ewa, and providing modern gymnasiums and 
equipment for field sports in the community main 
tained by the association of 49 member plantations 
The program comprises the most comprehensive 


welfare drive in Hawai history 
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On Dr. Keay’s retirement in 1944, I wrote:" 


The many times that I have seen Dr. Keay at 
work in his hospital, seen the expressions of hope 
ful happiness on patients faces as he approached, 
seen the conscientious way in which he went over 
his charts and checked the condition of his patients, 
and seen the way he tried to get the best opinion 
he could to help him out with difficult problems 
all these and more have earned for him the well 
deserved pat on the back He was always will 
ing to ‘go the extra mile.” He served to the utmost 
of his capacity 


In 1923, with the Filipino infant mortality at 
466 (largely plantation babies), it was evident to 
the medical profession that something had to be 
done, A milk campaign was started and resulted 
two years later in excellent milk (the first) for 
Hawai. The Palama Settlement and later the 
Board of Health developed regular healthy baby 
clinics. Soon after, The Queen's Hospital Research 
Department set up its experimental Health Center 
on Ewa Plantation. That feeding clinic functioned 
for over twenty years. Besides reports in Plantation 
Health, twenty publications in standard journals 
came from it. Every year the health statistics were 
reported to management as well as to doctors. The 
industry became very health conscious and in 1930, 
the HSPA began the office of Medical Advisor 
and organized a Health and Sanitation Commit 
tee. The objectives of the Health Center were 


|. Improve the general health of the plantation popu 
lation and study the methods of bringing this about 

2. Evaluate the bad effects of a high rice diet upon 
general health and resistance to infection 


4. Attempt to determine what cheap foods can be used 
to reduce the high rice diet 


1. Try to evaluate the specific factors in the foods 
which are responsible for the improvement of health 


) Observe the clinical effects of the use of taro 
products and try to teach their use to the plantation 
population 

6. Determine the economic value to plantations of 
health improvement 


Develop an experimental health center for all 
plantations, from which health information and new 
evidence can be distributed to all plantation physicians 
Use this center for instruction of plantation personnel 
connected with health work. Plantation Health, a quar 
terly journal was started in 1946 

& Conduct a thorough annual dental, laboratory and 
physical examination to discover other causes of ill 
health among plantation children 


The writer analyzed plantation health first in 
1928, although he had first lived on a plantation 
for a vacation in 1919. In 1928 I wrote (about 


Dr. J. Kuhns) :* 


* Plant. Health 8:4 (Editorial) (Oct.) 1944 


Larsen. N. P Change in Plantation Practice on Kawa: Alter a 
Lapse of Two Decades, Plant. Health 14:24 (Jan) 1949 


328 


Ten thousand people look to one of the men 
under discussion, as their physician; to the other, 
eight thousand. In passing hundreds of school chil 
dren one day, walking to the side of the road under 
their own guides, all waved happily to the doctor 
and not one but received his smile or hand wave 
Sixteen hundred of them thought of this man as 


their doctor.”” We stopped at a baby clinic. Twenty 
four of 28 children listed were there. The mothers, 
sitting in a long room, were told the need of regular 
feeding, etc. They listened happily, and they had 
good looking, healthy children. The nurse who 
weighed each child said only six babies had died 
during a whole year on the plantation. (In 1948 
there were only four infant deaths on all the plan- 
tations of that island). The most important point 
was not so much that certain babies had been kept 
alive as the fact that those who did live would 
become healthier and stronger adults. The planta 
tion doctor is also the public health doctor of the 
district 


One hospital had 36 beds, another 32, another 
65. They were wooden, one-story structures; but 
imagine this setting on a hill with a rocky irregular 
coast line below, the ocean waves constantly crash 
ing against the black lava rocks, off to one side miles 
of varied green fields interspersed with patches of 
brick red dirt, beyond, the ragged mountain peaks 
do you need a marble palace in such a setting with 
a climate where the windows need never be closed, 
and where the heat never prostrates, nor the sun 
strokes? 


As to remuneration, that also seemed ideal. The 
plantations paid a basic salary, enough to keep the 
wolf from the door and keep worry in the distance 
All employees who earned more than $100 a month 
had to pay the doctor and also pay the minimum 
hospital fee. These charges ran from $1.50 up to 
$3.50. Hence, a private practice could also be 
developed 


Two decades later, in 1948, I wrote about Dr 


Marvin Brennecke on Kauai 


As the years roll on changes are hardly noticed 
and yet in this twenty year period, dramatic changes 
have occurred. For instance, the doctor now spends 
far less time traveling on calls to patients. The 
patients come to him because roads are good and 
automobiles plentiful. They are cognizant of how 
much more service and better diagnosis a doctor can 
give in a well equipped hospital office than that 
given at a home bedside 


medically the difference is just as striking 
In the course of these [20] years, sulfa drugs have 
reduced pneumonia to a relatively non-fatal and 
short-duration disease. Osteomyelitis, formerly of 
months and months duration and frequently fol 
lowed by deformity, is often knocked out in the 
early stages. With the later advent of penicillin and 
then streptomycin, other great medical scourges have 
come under control. The formerly much feared 
hemolytic streptococcus infections and all types of 
post-operative and post-partum infections complica 
tions are no longer dreaded. Due to the progressive 
attitude of plantation doctors, these drugs were 
put into quick use on the plantations 
of sulfa drugs, before they 


n the case 
were generally used 
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throughout the country. In the case of penicillin, 
the HSPA Experiment Station was growing it for 
use by the plantation doctors before it was available 


on the market 


Special problem cases are now frequently referred 
to specialists. The Board of Health and Public 
Health nurses are responsible for the sanitation, 
milk and water problems. On this plantation the 
Public Health nurses have become the visiting nurses 
of the district 
matic 


In surgery the change ts also dra 
Post-surgical and post-partum Cases are now 
gotten up on the first post-operative day. Post 
operative appendicitis cases go home on the fourth 
day, and post-partum cases on the third day 


The present day costs of hospitalization have 
risen fantastically, but the cost per disease case has 
probably not changed, in fact it is frequently less 
Instead of one doctor slaving night and day, week 
in and week out with constant worry if he left the 
plantation for a weekend, two very capable doctors 
spell each other. They each make rounds on the 
plantation cases. Hence, each patient gets the benefit 
of two expert opinions, and surgical problems be 
come joint problems 


Twenty years ago all the plantation cases received 
full medical perquisites Today on the voluntary 
insurance plan a laborer with six children might 
well think he cannot afford to pay insurance for 
them. Fortunately the laborers are now intelligent 
enough and the rates are low enough so that over 
90% of the plantation people take out the insurance 
It is interesting to note that eight dollars is the 
average eight hour day’s pay. This fact has forced 
mechanization to the point where {1948} 
24,736 workers produce almost as many tons of 
sugar as $2,244 did in 1928 


today 


House calls are seldom made The two doc 
tors together probably average four house calls a 


week 


Another striking change is the fact that none of 
the pre-natal cases are now seen by midwives, and 
all cases are delivered in the hospital. Also at regular 
intervals various specialists make checks. For in 
stance all tuberculosis cases and x-rays are reviewed 
by a chest specialist once a week. Mental cases are 
seen by a neuropsychiatrist every two weks. Ortho 
pedic consultants see all cases for the children’s 
crippled service about once every six months. The 
Board of Health conducts a well baby clinic once 
a month and refers all the problems to the doctors 
The two doctors see their pre-natal cases at least 
once a month for the first seven months in the 
O.P.D. and every two weeks during the last period 
of pregnancy 


The plantation doctor 1s, in the highest sense 
of the word, a true general prac 
tice. He helps with school examinations, does pre 


specialist in 


employment and retirement examinations, and is 
the government physician for the indigent, non 
plantation patients of the countryside. His life is a 
full one. He ts isolated 
aware of this than he 


his wife is more often 
but with airplanes and not 
infrequent trips to conventions in Honolulu as well 
as on the mainland, the danger of stagnation can 
largely be neutralized. A beginning has been made 
toward centralization of hospitals, and it is evident 
that the best type of group practice is feasible 
What will the next twenty years bring? 
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tion medicine as follows 


In 1945 the question “What does the health 


was answered as follows:* 

There are those who call this service paternalism 
There are those who would like to discontinue it 
and let the laborer buy his own where and when he 
pleases. A few figures might be of interest, and help 
toward clearer thinking 

The HSPA spends for medical care approxi 
mately $10.00 per person per year. For this rela 
tively small expense, the plantations, due to excellent 
organization, the owning of hospitals and expensive 
equipment, the ability to buy en masse, etc., are able 
to give full health coverage, including hospitaliza 
tion, to men, women and children 

What would it cost the laborer and his family to 
buy this at ordinary professional values if he was 
forced to go into the open market? 

We added up the cost of the total health service 
given to the ten families needing the most care on 
one plantation during the last 11 months. The 
service given would have cost each family, at pre 
vailing charges, the following 

Family No. 1, $520.00; No. 2, 
$429.00; No. 4, $412.50; No 
$228.00; No $197.00; No 
$159.00; No. 10, $155.00 


$429.50; No. 4 
5, $404.00; No. 6, 
8, $159.50; No. 9, 


Could these families, on an average income of 
$3.00 per day, have bought such service? The an 
swer is obviously 


Dr. William Patterson in 1950 analyzed plant 


Everywhere one can see that employers are 
becoming more interested in the health and happs 
ness of their employees. Sometimes this has been 
forced on the employers by the labor unions or by 
State laws. More often the employers have found it 
good business to provide good medical care for their 
employees while at work. This “medical care at 
work’ no longer consists of just giving first-aid and 
treating industrial accidents but includes many other 
things such as pre-employment examinations to de 
termine an employee's ability to work, eye screening 
to determine which employees need glasses, pro 
tective goggles for work hazardous to the eyes, 
periodic physical examinations and many more. All 
these things protect the employee as well as the 
employer. By having the proper employee at the 
proper work, less accidents happen and more work 
is done. The employee feels that he is being pro 
tected from injuries and his morale and efficiency 
are improved 


Over 50 years ago plantation management 
saw the need for good medical care and provided it 
G,ood doctors were employed who were allowed to 
do part-time private practice. This part-time private 
practice kept the doctor ever conscious of his re 
sponsibility to the patient and prevented him from 
losing sight of this important physician-patient rela 
tionship in all of his practice. Hospitals were built 
that have been kept up-to-date. Field nurses were 
employed to help the doctors and to go into the 
homes to teach good health habits and sanitation; 
* Plant. Health (Editorial) (Jan.) 1945 


* Patterson, W. B Plantation Medicine— Past 
Plant. Health & (Jan.-Apr.) 1950 
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nutrition was taught in the schools; good dairy milk 


ided at cost 


and employees were taught to 
Every 
All 
of this medical care and health education was pro 

ided for by to the em 


Wa‘ 


raise vegetables and fruits in home gardens 


one in the comn unity became health Conscious 


management without cost 


ployees. Accurate health statistics covering a period 
of 25 years now show that this type of medical 
program has produced the healthiest rural popula 


tion of any place in the world where statistics have 
been kept 
The Medical Plan 


voluntary pre-payment insurance was developed in 


Plantation form of 
which there is full coverage for doctor and hospital 
care by the existing plantation’s medical facilities 
Management subsidizes this plan as much as 50 
percent on some plantations About 9° percent of 
the employees subscribe to the Plantation Medical 
Plan for themselves and their dependents, which 
shows how successful it 1s 


Socialized medicine would cost many times 
more than our present system of medicine and then 
not be half as good 

We must constantly show the people that our 
system is best by the type of that we 


give them and must remind them at the proper time 


medical care 


of the type of care they would receive under govern 
ment socialized medicine This is the only way that 


government socialized medicine can be beaten, If we 


do not falter and allow the socializers to outsmart 
us, our system of plantation medicine may well 
serve as an example to the large industries on the 
Mainland where there is need for better medical 
care among the low income groups who cannot 


afford the private physician type of care 
In the future he work even harder to 
prove to his patients that they are receiving the best 


must 


type of medical care in the world and that no form 


of government medicine can give such good care 


Dr. P. H. Liljestrand reported what happens 


hen a plantation hospital ts discontinued :'" 
On a few days notice, the medical service and 

hospital of the plantation at Aiea were closed. The 

sudden loss of livelihood affecting three and one 


half thousand people and the extreme uncertainty 


concerning the future resulted in a stunned com 


munity, paralyzed for a time by emotional tension 


There was an immediate outcropping of functional 
within a 


complaints like stomach pains. However 


few weeks most of the workers had been absorbed 
by other industries and the community was going 
igain, but under an entirely different routine of 
living 


As tor the hospital itself, one minute after it was 
closed by the plantation it was reopened as a private 
enterprise Gwone were the plantation out 
patient clinics, the field nurse with her follow-ups 
health surveys, health education, and regular phys 
A third of the 
for the neighboring plantation and thus continued 
to come under plantation medicine, For the ren 
systematic medical care vanished overnight 
That the health had 

however continually obvious 
ould up after 


insulin or urinalysis. Luetics failed to continue treat 


ical examinations men went to work 
ain 
det 
disin 
Dia 
a long period of no 


general service 


tewrated was 


betics w show 


ment because there was no camp nurse to ren ind 


them and to check on them when they failed to 


appear for treatment. The 


rather than tentanus toxoid gradually increased be 


use of tetanus anti-toxin 


children could 


cause fewer and fewer of the injure 
show any evidence of having had toxoid immuniza 
tion, as all had under the plantation. Time and 


again patients were brought after illness had become 
serious with the apologetic explanation that since 
pay for al! the 


avoiding the doctor as much as 


it Was now necessary to visits to 


doctor they were 
possible 


The 


abruptly. We had been accustomed to having 


character of the hospital census changed 
a good 
proportion of chronic and relatively mildly diseased 
people hospitalized. It had been part of the planta 
tion policy to be generous with prophylactic hos 
pitalization. Now suddenly people in this class could 
not afford hospitalization The chronics went home 
Those with milder diseases 
home 


or to peoples homes 


Hos 


pitalization became acceptable only when the situa 


ind many with severe diseases stayed 
tion was serious or desperate, so our census became 
mostly of that character 

People should get all the medical care they 


all they 


wants extra 


There is a 
hir 


need, but not necessarily want 


difference. If a man service, let 


earn enough to pay for it rather than making his 


more conscientious neighbor pay for it through 


either insurance or taxation 


Dr. Harold Kushi, a part-time ophthalmologist, 
employed by Puunene Plantation, wrote to the 
plantation doctors :"! 


There 


industrially blind 


are in the United States over 8,000 


and over 80.000 blind in one eve 


due to industrial accidents. Approximately 90% of 
these accidents are preventable 
compensations from eye injury amount to 


(| of the industrial compensation claims 
the prevention of eye injuries should be the 


objective all industrial ophthalmologic work 
Toward this objective, we should all strive 
These short accounts from the men in_ the 


field tell the dramatic story of how medical care 


has improved over these relatively few years. The 
What about the 
results? This year's statistics give the answer. In 
fant and maternal mortality have unh« 
lows (10 and 0) No ot 
Tuberculosis has declined 


last natural question would be 


rc ached 
lievabl« infants died 
diarrhea or beri-beri 
precipitously Major surgery was not abused and 
there Severe in 
dustrial accidents declined from a high of 1097 
(1939) per 100,000 to 214 (1955). Venereal 
dise ases have become minor problems The chron 
diseases have all risen; high blood pressure for 
instance has risen from a rate of 502 (1942) toa 
rate last year of 1869 per 100,000 population, The 


were no post Operative deaths 


chronic problems are now being studied and some 
attempt at control will be made 

This ts the story of a century of rural medicine 
in Hawau 
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History of Public Health in Hawaii 


ESTERN MEDICINE, with remedies for 
Western diseases, came to Hawa long atter 
Captain James Cook first discovered the Sand 
wich Islands in 1778 

Forty-two years later, 

in March, 1820, the 

first of the mussion 

ary doctors from. th« 

American Board of 

Commissioners tor 

Fore ign Missions ar 

rived. Others fol 

lowed, but these men 

faced lack of facilities 

and 

with native therapeu 

Public health and 
pre ventive medicine 
The first 
already present in great prevalence “a 


had to contend 


tics 
DR. LEE 


were far in the future doctors found 


most in 
The 


lesions left by the ravages of syphilis were noted 


fective and loathsome cutancous disease 


as a scourge. Cases of ophthalmia scrofula and 


cicephantiasis were very Common ntestina ais 
lephant Intestinal d 


orders were pre dominant 


proved fatal to many of the native people 


Influenza epidemics 
The 
mosquito was reported to have arrived carly in 


1s Typhus, bilious and yellow fever, small pox 


and measles were said not to be present in the 
islands. Consumption was considered to be of rare 
occurrence though scrofula was reported to be very 
common 

The earliest recorded public action for the pro 
health Hawanan 
notice to the pilot of Honolulu forbidding him to 
board any until he had ascertained the 


health condition aboard. It stated that tf small pox 


tection of in the Islands was a 


vessel 
was aboard, the vessel was to anchor and fly a 
The which 1s 
preserved at the Hawatan Archives, ts dated 
August 1, 1836 at Waikiki and signed by Kinau 
ind Auuhea, wives of the late Kamchameha I, 
ind Paki, his This sheet reads in 
part Any neglect of these regulations wall be 


yellow flag single printed sheet 


father-in-law 


severcly dealt with and vessels not conforming 
will be driven from our shores 


The First Boards of Health 


Three years later (1839), by royal proclama 
tion, King Kamehameha III created a Board of 
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One of the most effective health depart- 
ments in the world traces its roots back 120 
years, into the smallpox regulations of the 


Hawaiian monarchy. 


Health consisting of three persons for cach harbor 
They were empowered to enforce quarantine regu 
lations, but no moncy Was appropriated for the 
expense of carrying on the work. In 1842. the 
Board's membership was increased to five and 
certain specific powers were emphasized, such as 
(1) control over vessels in quarantine, (2) power 
to establish laws over all people in time of danger 
from sickness; and (3) the duty of devising plans 
to prevent the introduction of contagious diseases 
In December, 1850, the King appointed Dr. 1 
C. B. Rooke, Dr George H Lathrop, Dr. F 
Hoffman, F. B. Hardy, G. W. Hunter, R. H 
Smythe and W. Newcomb as a Board of Health, 
and asked them to prepare suggestions for laws 
and regulations. These were submitted, approved 
and enacted. In May, 1851, the legislature ap 
proved the health laws presented by the Privy 
Council, The act prohibited burials within the 
city, required reports of malignant diseases by 
houscholders within twenty-four hours, re 
quired the Board of Health in time of pestilence 
to submit a report cach week for publication 
The Period of Major Epidemics 

In 1853 a disastrous epidemic ot smallpox n 
curred, Out of a population of 19,126 on Oahu 
there O82 and 5,748 deaths. The 
legislature in 1854 passed an act providing for a 
health three members to 
without pay, and empowered them to provide for 
smallpox patients attendants, food 
lodging, and clothing at government expens« 

In 1854 the law making vaccination compulsory 


wcrc Cascs 


commission. of serve 


med ine 


was passed by the legislature, This was a recom 
mendation in the King’s speech to the legislature 
in 1854, at which time he also requested that 
body to repay the members of the Privy Council 
who had $10,000 


borrowed a liability for the 


public good. This sum had been recommended by 
the Commussioners of Health to meet the needs of 


the sick, even though the Constitution did not 
permit the expenditure of money except by legis 


33) 


an 
i 
: 
* President, Board of Healt : 
H Doct God, H 
VOL. 15, 


lative action and no special session was recom 


mended 


Smallpox, in the beginnings of public health in 
Hawau, provided the greatest stimulus to public 
health The never ex 
perienced the effects of such a rapidly spreading 
and communicable disease as this. All 
attempts to check the disease futile. No 
hospital facility existed; no nursing care, and not 
more than four or five 


measures Hawaiians had 
scTrious 


wcectc 


available in 
Honolulu. The response by the people to vacci 
The Minister of In 
terior, Lot Kamehameha, in his report to the legis 
lature of 1855, pointed out the great difficulty 
in the vaccination programs and the supineness 


doctors. were 


nation measures was poor 


of parents. Neither orders nor solicitations were 
able to induce the parents to bring the children 
to be vaccinated, or to present those vaccinated 
for inspection and the reproduction of the virus 
He did report, however, that the returns of vacci 


nation ‘sustained the intentions of the Act of 
1854 
The same Minister of Interior, L. Kameha 


meha, complained in his report to the legislature 
that the Board of Health, beyond making certain 
regulations im reference to the vaccine and the 
establishment and slight alteration of the quaran 
tine regulations which were approved by His 
Majesty and Council, was unable to carry out the 
intentions of the { vaccination} act [because } his 
Excellency, the Minister of Finance, declined to 
money Although the 
act authorized them to draw for the necessary ex- 
the Minister of 
lutely necessary that a specific appropriation be 


advance any for their use 


penses, Finance 


deemed it abso 


set aside for the purpose of meeting contingencies 
that may arise 


Dr. G. P. Judd in Honolulu, Dr. Charles Wet 
more on Hawau, Dr. Dwight Baldwin on Maui, 
and Dr. James William Smith on Kauai were 
American missionary physicians who played im 
portant roles in the vaccination programs and the 
provision of medical services, The decline in native 
population following the smallpox epidemic 
caused alarm, and the legislature in 1862 created 
the first Sanitary Commission, consisting of five 
members, This joint resolution called for the in 
vestigation of sanitary conditions and causes of 
depopulation. In addition to smallpox, there had 
been several disastrous epidemics of measles with 
death toll all out of proportion to the usual se 
riousness of the The Hawatians, not 
understanding about fevers, would go into the 
water to ‘cool off. 


disease 


which resulted in complica 


tions causing many deaths. From an estimated 
Roster, Legislature { Hawan, 184 The Hawaiian Gazette 
Company, H lu. 1918 


300,000 at the time of Captain Cook's visit to 
the islands in 1778, the first complete official 
census in 1853 reported a dramatic decline in the 
native population to a total of 71,019 native Ha- 
waitans. Between 1853 and 1896 the native popu 
lation dropped still further to 39,504. Beginning 
with the census of 1920, there was evidence of a 
distinct increase in the population of Hawaiian 
ancestry. The reversal in the population trend is 
attributed to the establishment of a program of 
Western preventive medicine, symbolized by the 
founding of the Board of Health in 1851, learning 
the value of Western medicine, changing the 
mode of life, and building up of immunity, both 
active and passive, by the people. 


Smallpox continued to be a problem. The second 
epidemic came in 1861; the third in 1873; and 
the fourth in 1882 came with the Chinese. In 
this last large epidemic, 782 cases and 282 deaths 
occurred, all confined to Honolulu. The legislature 
in 1866 appropriated $30,000 for the control of 


this disease. 


Hansen's disease (leprosy) soon became one of 
the most important public health problems to affect 
the islands for a great length of time. Smallpox 
caused great mortality and morbidity within a 
comparatively short period of time. Leprosy was 
officially reported in Lahaina in 1857 by Dr. D. 
1D. Baldwin. He had treated a high chief for it in 
1845. The 1864 minutes of the Board of Health 
recorded its discussion of the problem. On Janu 
ary 3, 1865 the legislature passed an act which 
authorized the acquisition of suitable land for an 
isolation settlement and confinement of those af- 
flicted, provision of hospitalization for incipient 
cases, and authority to make rules and regulations 
governing patients with leprosy. By March, 1866, 
there were 151 cases settled at Kalaupapa. Within 
another year, over 1,000 cases were sent to this 
settlement. In 1885 the Kapiolani Home for girls 
was opened, and the Kalihi Home for boys was 
opened in 1905. Non-infected children of leprous 
parents were no longer sent to Kalaupapa. In 1895 
the Kalihi Receiving Station was opened. In 1905 
the United States Congress passed an act that 
provided for investigation of leprosy in Hawaii, 
and appropriated $100,000 for a hospital at Ka 
lawao and $50,000 for maintenance on the condi 
tion that the Territory deed a site at the settlement 
This was done, but the patients would not use 
that hospital. Shortly afterwards the Federal gov- 
ernment stepped out of this program at Kalau- 
papa. Leprosy attained its highest number of cases 
in 1890, when 1,159 cases were at Kalaupapa. 


Asiatic cholera in 1895 brought 87 cases and 
64 deaths in one epidemi One yellow fever 
case from Mexico came to Hawau in 1910. No 
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secondary case occurred here, 
largely because of mosquito con- 
trol work, which had started in 
1904 and is still being carried out 
today. Smallpox, Asiatic cholera, 
bubonic plague and leprosy were 
the major epidemic diseases in the 
carly period, 


Other Early Public 
Health Services 

In the field of environmental 
sanitation, lack of potable water 
became a problem with the in- 
creasing foreign population. In 
1822 a filtration plant was con- 
structed on Nuuanu Stream to 
provide potable water for the city. 
In 1895 artesian wells had been 
successfully drilled in Honolulu, 
and most of the city was supplied 
from these. In 1913 a law was 
passed requiring certification of 
potable water supplics in the Territory. Street 
cleaning and free collection of refuse from resi 
dential areas was started in 1878 by Mr. J. Mott- 
Smith, president of the Board of Health. In 1899, 
when Honolulu’s population numbered 30,000, 
the first sewers were laid. Meat inspection in Ho- 
nolulu was started in 1891, and in 1898 a food 
commissioner's department was created and 
responsible for preventing the manufacture and 
sale of adulterated food and drugs in Hawai. 

In 1896, during the short existence of the Re 
public of Hawau, the legislature created the Bu- 
reau of Vital Statistics for the collection and regis- 
tration of births, marriages and deaths. A marriage 
recorded in 1841 is the oldest vital record on file. 

Among the earliest health services offered to 
islands other than Oahu was that given by ‘travel 
ing” government physicians who were subsidized 
by the Board of Health. During 1868, in the fifth 
year of the reign of Kamehameha V, a second 
published report of the Board of Health recom 
mended that government physicians be furnished 
with medicine for the needy and with sufficient 
subsidies to enable them to maintain offices in 
sparsely settled districts in order to reach all the 
people living there. In 1901 these government 
physicians were given additional duties of regis 
tering births, deaths and marriages and performing 
post-mortems in cases of unattended deaths. In 
1903 the legislature abolished the support of gov- 
ernment physicians. This caused considerable ap- 
prehension among the members of the Board of 
Health. Residents of the port of Hilo secured 
private funds to restore this service to their people 
By 1908 government physicians were reinstated 
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Half a century ago, these hatted and booted mosquito sanitarians didn't know that 
work for the Department of Health would someday include radiation monitoring. 


on all the mayor islands, where they have contin 
ued to serve the indigent and medically indigent 
Today, there are thirty-eight part-time government 
physicians serving the rural areas of the Territory 
and providing medical care for the needy 

Although the largest expenditure for health was 
for medical care and leprosy, the provision of 
services for the mentally afflicted was already 
established. By legislative action in 1862, an “In 
sane Asylum” was built and completed on School 
Street by 1866. By the end of the century, patients 
were allowed more freedom, wards were con 
structed, and provisions made for the care of 
women patients 

During this carly period, some of the presidents 
of the Board of Health more prominently men 
tioned were Fred Hutchison, J. Mott-Smith, 
Walter M. Gibson and L. E. Pinkham (later gov 
ernor of Hawai). Dr. William Hillebrand, who 
was practicing physician and surgeon at Queen's 
Hospital, was frequently mentioned also in the 
health reports. Doctors Arthur Mouritz and Ed 
ward Arning were a few of the leaders in the Han 
sen's disease program 


Development of Public Health Services Since 1900 


This was the period following epidemics of 
serious pestilential diseases, such as smallpox 
plague, cholera, and the widespread outbreaks of 
measles, whooping cough, venereal disease and 
influenza. Emphasis was placed on reorganization 
and growth of public health services, and the 
promulgation of basic sanitary codes 

Hansen's disease* was diminishing in its wide 


* The term “leprosy was changed to “Hansen's disease by leg 


ative actwor n 1949 


“ 
a 


Children were kept in better health in 1910 by check-ups at this 


district dispensary with a public health nurse in charge 


ypread effect. In 1955 there were only 136 active 
if Kalauy ipa ind #5 at Hale Mohalu, a hos 
pital outside the city of Honolulu. The Board of 
Health had jurisdiction over this program from 


1865 to 1931, when the entire program was turned 
Board of Hos} itals and Settle 
returned to the Board of Health in 
1950 the Federal government has 
| rovided a mayor share in the support of this pro 
gram 

With the advent of the » and antibiotics 
progress is be ing made in the conquest of Hansen's 
disease. The Territory has expended tens of mil 
lions of dollars for the care of patients with this 
Within our lifetime, we expect to see this 
disease reduced so that separate facilities for the 
care of these patients will not be required. Great 
progre 


over to a irate 
ment. It was 


1949. Since 


sulfone 


lise 


in public education and understanding of 
this disease has taken place and patients arc able 
to return to thei 


and with 


yreater case than in the past 


homes community 


Puberculosis was the leading cause of death, 
ind the intestinal diseases followed. In 1910 the 
Bureau of Tuberculosis was established by act of 
the legislature for the prevention and control of 
tuberculosis. The tuberculosis mortality rate was 
$40 per 100,000 as compared to preliminary esti 
mates for 1955 of 100,000. Excellent 
tuberculosis sanatorium facilities and services arc 
available on the four largest tslands 

In 1914 the first public health 


added to the health dey artment program They 


O.6 per 


nurses were 
confined their work primarily to tuberculosis, 
school services, and communicable disease control 
The Bureau of Public Health Nursing was es 
tablished in 1930, ‘Today, the ratio of publi 
health nurses to population in Hawan ts 1 to 
6,500 
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In 1926 the Bureau of Maternal and Infant 
Hygiene was organized. The infant mortality rate 
was 94.2 and maternal mortality was 5.2 per 
thousand live births. In 1955 the preliminary rates 
were 20.5 for infant mortality and 0.6 for ma 
ternal mortality, per thousand live births. Crippled 
children in Hawau have been provided services 
since 1939 through official and voluntary health 
agencies 

Midwives were regulated in 1931. At that time 
150 midwives were registered as practicing in the 
Territory and they delivered nearly 20° of all 
births in homes. In 1954, there were only 11 mid 
wives practicing in the Territory and 0.5% of all 
the births delivered by 
whereas 98.2 of all the 


wert them in homes, 
deliveries occurred in 
hospitals 

Through the combined efforts of the Bureau of 
Maternal and Child Health and the Bureau of 
Epidemiology a law requiring diphtheria immuni 
zation for all children entering school was passed 
in 1936. In 1926, when the Bureau of Maternal 
and Child Health was established, 308 diphtheria 
cases were reported with 47 deaths. There were 
no Cases reported in 1955, and no deaths have 
1945 

Whooping cough was a serious epidemi dis 
case. With the use of the triple toxotd since 1947, 


occurred since 


whooping cough has been reduced to a preliminary 
figure of 30 cases in 1955 with no deaths, and 
cight cases of tetanus with three deaths Compul 
sory typhoid immunization, first required in 1941, 
has resulted in a drop from 63 cases and_ five 
deaths at that time 1955 and no 


deaths for the 


to one case in 


last nine years 


The Bureau of Sanitation grew up, like 
‘Topsy Today, certified water in accordance 
with the standards of the Public Health Service 


on all tslands. The city of Honolulu 
The remaining 40°, 
pools checked by the Board of Health. All new 
subdivisions and constructions must meet sanitary 
requirements established by the Board of Health 

On Oahu 100°, of all milk sold to the public 
is pasteurized; on Mau, 93°; Kauai, 100% ; 
Hawa, 99%, Molokai, 100% 

All food handlers and school 
rayed annually and food handler classes are con 
ducted regularly 


is available 


is 60° sewered 


uses CCSS 


and 


teachers are x 


Mosquito control has climinated the Aedes 
cgypti mosquito from Honolulu and other urban 
areas. There ts no malaria mosquito in Hawau, 
and initial cases of malaria and filariasis have not 


occurred here. The epidemic of dengue in 1943 
1944 was controlled and eliminated before 
the disease could establish itself. At the present, 
Japanese B encephalitis has not gained a foothold 
here 


and 


Mosquito control ts carried on actively in 
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Honolulu and Hilo. The 1955 legislature provided 
funds for mosquito control on Maut and Kauat 
but the program has been temporarily deterred 
When bubonic plague made its appearance in 
the Te rritory, the seriousness of this disease was 
at once recognized. Only 71 cases were reported, 
but the disease spread to all islands except Molo 
kai and Lanai. Complete eradication of this dis 
case has not been totally achieved since the 
epidemic 


first 
Sylvatic plague continues to exist in a 
localized area in Hamakua among the cane fields, 
and possibly the pineapple fields in Makawao, 
Mau. The last 
November, 1949 


known human case occurred in 

in Honokaa, Hawai 

Our food and drug laws meet all Federal re 
quirements. Narcotics control ts carried on in a 
limited way because of shortage of personnel 
Meat inspection, now carried on by the Depart 
ment of Agriculture and Forestry, was the re 
sponsibility of the Department of Health for over 
fifteen before it transferred to that 
Rabies is non-existent in as Terri 


ycars Was 
torial laws require a 120-day quarantine of all 
dogs and cats 

A Bureau of Laboratories, combining all the 
laboratory services of the Health Department, Was 
established by the 1947 legislature. A food and 
drug laboratory had previously been set-up in 
1891, a bacteriology laboratory in 1900, and onc 
in public health engineering in 1913, All health 
department laboratories on the islands of Hawan, 
Maui, Molokai and Kauai are under the super 
vision of the central laboratories of the department 


in Honolulu 


The Health Department administers a medical 
care program with expenditure s of over a million 
dollars yearly for the care of the indigent and 
medically indigent. This program ts administered 
by the Division of Hospitals and Medical Care 
which also ts responsible for the program of hos 
pital and health center construction and planning, 
and the licensing of hospitals and convalescent 
homes in the Territory 

The dental health program was ¢ stablished by 
law in 1951 and in 1955 our first full-tume quali 
fied director of dental health was added to the 
Health Department team 

In the field of 
lished in 1947 

The 


former 


nutrition, a bureau was estab 


with a two-person staff 


educational approach has replaced the 
police powe! method of getting peopl 
to accept and us¢ desirable health practices. Al 
though the educational approach may take longer 
the results are more permanent. Experts in health 


education were added to the staff in 1944 to work 


educational consultants on the staff at the present 
time. In addition over 150 films on health subjects 
are available to the public for educational pro 
grams. 


The Bureau of Mental Hygiene was established 
in 1939. Today, it has been raised to a Division 
status with one part-time and four full-time psy 
chiatrists, onc part-time and seven tull-time psy 
chiatric social workers, seven psychologists, and 
one mental hygiene nursing consultant Carrying 
on clinical and community service programs for all 
islands in the Territory 


In all neighbor island counties, a full staff pro 
vides a comprehensive health program. Included 
are the medical health officer, sanitary INSpection 
force, public health nurses, psychiatric social work 
ers, laboratory technicians, and clerical staff. Su 
pervision ts provided cach section of the local statt 
by the respective specialists and administrators of 
the ‘Territorial bureaus and divisions 


Venereal diseases have been kept to a minimum 
in Hawau. Far lower rates are reported here among 
our military personnel than on any other com 
parable military reservation 


Heart disease and cancer, the first and second 
leading causes of death in the Territory of Ha 
wan, are recogmized as health problems, and 
efforts to evaluate the | roblems pre sented by these 


diseases have been made for the past several years 


Civil defense responsibilities have been assigned 
to the health department, and our personnel are 
actively participating in the supervision and plan 
ning of the health and medical aspects of this pro 
gram We are responsibl for the 
and storage of all health and medical supply 


Other departments of the territorial and city 


Children and babies are still first concern at this 1956 well-baby 


Public health nurses are Fusako 


Okazaki, left, and Kathleen Woo 


with program directors in order to utilize all the conference 


educational opportunities possible There are three 
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Today, radiological control and protection of workers using x-ray, radium and 
radioactive isotopes are duties of department's Division of Sanitation 
hygienist Sadamoto Iwashita checks on any scattered radiation from x-ray equipment. ee # 


governments also provide health services. The De 
partment of Institutions administers the mental 
institutions at Kaneohe and Waimano. Approxi 
mately 1,180 patients are hospitalized annually at 
the Territorial Hospital and 700 at Waimano 
Home for the feebleminded. The 
sanatoria in Hawati are separately governed and 
administered, but supported by territorial appro 
priations, Over 1,200 beds are available today and 
there 250 vacant tuberculosis beds 


tuberculosis 


are about 

The Department of Public Instruction provides 
audiometric testing in the schools and vocational 
rehabilitation by a separate division, This de 
partment employs 40 full-time dental hygienists 
who are primarily concerned with dental health 
education, examination and referral to dentists, 
and prophylaxis. 

Sight conservation and work with the blind ts 
carried on by a separate agency 

The City and County of Honolulu provides cor 
rective dental care in rural Oahu and tn the city of 
Honolulu for the indigent and medically indigent 


This local government agency also provides am 
bulance service, care of pensioners and the aged, 


coroner's services, and medical examination for 
county employees 
From the early days when the government 


physician was also district health officer, to today, 
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when physicians in private 
practice conduct examinations 
in our clinics and consult on 
specific health problems, pro 
fessional cooperation and help 
have been invaluable. Commu 
nity health has been bettered 
with the aid of private physi 
cians and the private physician 
has been helped by our lab 
oratory and diagnostic services, 
educational material, subsidies 
in special programs and by sta 
tistical and research material. 
Two-way cooperation has been 
the basis for better general 
health in the Territory. 
During this growth and de- 
velopment period of public 
health in Hawai, the names 
most outstanding in the health 
reports include Doctors J. S. B 
Pratt, F. E. Trotter, Ira His 
cock, Franklin Ebaugh, Brucc 
Douglas, E. F. Haralson and 
Wilbar. Others fre 
quently mentioned in connec 
tion with the Hansen's disease 
program are Doctors James 
Wayson, H. T. Hollman, J. D. McVeigh and 
W. J. Goodhue. Dr. J. S. B. Pratt was connected 
with the Health Department from the early 1900's 
and was President of the Board of Health from 
1911 to 1919. Dr. F. E. Trotter was President of 
the Board and Territorial Commissioner of Health 
from 1920 to 1939, These two health leaders con 
tributed greatly to public health advancement in 
Hawai and the establishment of a and 
well-organized health agency. Dr. James T. Way 
son was connected with the Hansen's disease pro 
gram from before the 1900's until he retired in 
1943. 


Industrial 


sound 


The Health Problems of Today 


Programs in mental health, chronic illness, re 
habilitation, alcoholism, dental health, accident 
prevention, community wide poliomyelitis vaccl 
nation program and evaluation of existing health 
programs are all important activities being pro 
moted and carried on for Community health, Much 
still needs to be done in heart disease and cancer 
Diabetes control, public dental health services (in 
cluding fluoridation of water supplies), prenatal 
studies, and care of the aged are also services that 
require organized community effort. The coopera: 
tion of the practicing physicians with organized 
health agencies will help reduce these health prob 
lems. 
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Control of air and water pollution are new 
challenges today and the Health Department ts 
actively developing plans to meet them. Research 
in special projects on health includes the Kauai 
Pregnancy Study (fetal waste studies), corneal 
transplants for Hansen's disease patients, tuber- 
culin testing of school children (a case-finding 
procedure), training classes for the mentally re- 
tarded, and special care services for children with 
cerebral palsy, epilepsy and rheumatic fever. Po 
tential programs include an overall epidemiologi- 
cal study of the mental health needs and prob- 
lems of Oahu's people, and a tuberculosis control 
evaluation project 


Physicians of Hawau, who have played a most 
important role in the outstanding health records in 
these islands, must constantly be on the alert to 
promote and advance our health programs. Or 
ganized medicine's support has been extremely 
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effective in this island community. To maintain 
and advance this high level of health for ourselves 
and our visitors, the medical profession indivi 
dually and through its organization should lend 
every assistance to the support and guidance of 
official and voluntary health agency activities 
For more than a hundred years this mutual rela 
tionship has been carried out in a friendly coopera 
tive and coordinated manner— all for the advanc« 
ment of health for the people of Hawan 
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Hawaii's Hospitals, 1831-1956 


HISTORY of Hawaii's hospitals begins 
about 125 years ago. White physicians had 
prac ticed more or less regularly in the Islands since 
1820, but it 
1841 
thing approximating a 
hospital the health 
Waimea, 


was not 


until that some 


Station at 


on the Island of Ha 
wan— was built. Two 
years later a “publi 
house’ in Honolulu 


was designated the 

British Hospital for 
Seamen.’ Neither of 
these establishments 
provided more than 
the simplest kind of 
med al care 


MR. SCHMITT 


Early Hospitals 


The first real hospital in the Hawaiian Islands 
was the American Hospital, put into operation in 
1847. “A convenient establishment, at Waikiki, 
has been rented by the U. S. Consul, for the past 
year, for the accommodation of the seamen upon 
his hands,” wrote John Diell, adding that ‘the 
situation of the sick has been far more comfortable 
than it was, when they were quartered in a grog 
shop, in the town, as was formerly the case.”” This 
hospital admitted 266 patients in the five-year pe 


riod ending March 431, 1844, of whom only ten 
died 


Soon other seamen’s hospitals were built. The 
“Hospital for English Seamen’ was opened in 
April 1841 on the ewa-makai (west) corner of 
Nuuanu and King Streets. It occupied a drafty 
thatched hut next to “a common grog shop,” and, 
during its first three years of operation, recorded 
an average census of 6.3 and an average length of 
stay of 92.6 days. French Hospital was a small 
establishment opened about 1845 on the waikiki 
(south) side of Maunakea Street at the Honolulu 
waterfront. In 1846, when the American Hospital 
cared for 156 “inmates” and the British Hospital 
sixty-three, the French institution reported a total 
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of only nine patients. It apparently Closed befor« 
1455. There S. Hospital in 
Lahaina, Maus, as carly as 1843 of 1844 and as 
late as 1860, Dr. Wetmore opened a hospital for 
American Street, Hilo, in 
1855 


is evidence of a U 


Ululani 
1865. 


scamen on 
it closed about 
These seamen's hospitals were given frequent 
changes of location. The English opened “Little 
Greenwich” in Pauoa Valley carly in 1846. A 
considerable improvement over its 
predecessor, it was nevertheless closed about 1848 
in favor of another building on Warkiki Plains 
The establishment, “Little Britain lasted 
five or six years, after which the English consul 
sent his charges to the American Hospital The 
U.S. Hospital in Honolulu was even more mobile 
it occupied at least cight different sites between its 
founding in 1837 and closing after 1871 


downtown 


new 


The first true private hospital in Hawau dates 
from 1852. In that year, Dr. S. Porter Ford joined 
with Dr, George A. Lathrop to open a “Hydrop 
establishment” in Nuuanu Valley. It soon failed, 
to be replaced by Dr. Ford's City Hospital in 
October 1853. Dr. Ford advertised extensively in 
local papers regarding the advantages of his “com 
modious building at the North end of King street 

for the treatment of residents or 
strangers. It is conducted upon the plan of similar 
institutions in the United States, and offers a com 
fortable home during sickness Patients were 

provided (if desired) with Private Rooms, at a 
moderate expense 


invalids 


After a few years Dr. Ford's chief competitor, 
the Honolulu Marine Hospital (also called U. § 
Hospital) once again had the field to itself. It 
advertised frequently, discarded its traditional em 
phasis on seafaring patients, and now offered 
rooms that were “large and well ventilated, and 
fitted up superior to any of the kind hitherto pro 
vided in Honolulu in the salubrious 
part of the city.” It was apparently the only hos 
pital in the city between 1856 and 1859 

Clearly, the Islands needed something morc 
Disease, poverty and a declining birth rate had 
reduced the population of Hawa (then inhabited 
almost wholly by native Hawauans) from approx: 
mately 300,000 in 1778 to 124,449 in 1832, then 
still further to 74,138 in 18534. Marine hospitals 
intended for foreign sailors and small proprictary 
establishments were not the answer 
Adequate facilities, an ample program of care for 


most 


obviously 
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the medically indigent (a term then applicable to 
a large proportion of the natives), and extensive 
health education were needed. 
The Queen's Hospital 

Recognition of these needs became widespread 
in the 1850's. On May 25, 1855, King Kameha- 
meha IV approved ‘‘An Act to Institute Hospitals 
for the Sick Poor’ at Honolulu and Lahaina. The 
young king approved additional measures of this 
kind in 1859 and 1860 and then tried to interest 
various other persons in a hospital. On May 14, 
1859, The Friend reported: “For a long time the 
necessity of a Public Hospital has been seriously 
felt in Honolulu. This necessity has been felt by 
foreigners as well as natives. While Honolulu, 
for more than a quarter of a century, has not been 
without its hospitals for American and British 
seamen, still those have not fully met the necessi- 
ties of the public. While many have felt kindly 
disposed towards the enterprise, the great cost of 
erecting and sustaining such establishments has 
been hitherto an unsuperable obstacle. Even that, 
it is now confidently hoped, will be overcome. Our 
youthful King and Queen, taking a favorable view 
of the subject, have been pleased to take the ini- 
tiative steps. His Majesty, rightly imagining that 
no one could more successfully than himself collect 
funds for this project, goes forth among his peo- 
ple. The subscriptions obtained, as now published, 
are the happy results of this effort of His Majesty.” 


Once determined to build a hospital, the back- 
ers of the project proc ecded with all possible 
speed. Even before completion of the fund drive, 
and almost a year before they could lay the corner- 
stone of the permanent building, the trustees took 
steps to open a temporary structure to serve as an 
interim hospital. In the first biennial report of 
Queen's Hospital, its physician, Dr. Wm. Hille- 
brand, reported: 


The Queen's Hospital commenced its operations 
August Ist, 1859. It had been decided by the Board 
of Trustees, in one of its first meetings, to hire a 
suitable building for a limited time, in order to open 
a dispensary forthwith, where indigent sick natives 
should receive gratuitous advice and remedies, and 
where also should be received such of them as were 
severely ill, as house patients, so far as the capabil 
ities of the house would admit 


We remained [in the temporary hospital at 
the foot of King St.} until March 1860, when we 
removed to the grounds purchased by the Board of 
rrustees for the erection of the permanent Hos 
pital, and entered the old wooden building, which 
we still use as a special ward for female patients 


While the first building had only room 
for eighteen patients, we could now accommodate 
twenty-four 


In this building we remained until 


December, when we were enabled to establish our 
selves permanently in the fine stone building erected 
at the foot of Punchbowl hill 
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From “grog shops” to modern institutions 
as fine as any in the world, the story of 
Hawaii's oldest and newest hospitals is one 


to be proud of. 


The cornerstone of The Queen's was laid with 
considerable pomp. “On Tuesday 17th July 
(1860), this imposing ceremony was performed 
by His Majesty, the King, in person, according 
to the ritual of the Masonic Order, of which His 
Majesty is a P.M.” The new building had 124 


beds, later reduced to one hundred. 


The hospital filled a definite community need 
almost at once, but not all the good effects of its 
Operation were immediately discernible. King Ka 
mehameha IV, its founder, failed rapidly in 
health, and, despite the comforting presence of 
the hospital, died at the age of 29. The total popu 
lation continued its decline until 1875, when there 
were only 55,347 persons in the islands. The pure 
Hawaiian clement never did reverse this trend, 
and continued to suffer the highest death rate in 
Hawau. 

The year-to-year record of The Queen's, Ha 
wails oldest and largest civilian hospital, presents 
an accurate picture of progress in medical science 
and health education during the past century, The 
average number of patients in the hospital was 
only 19 during the first two years of its existence, 
but by 1872 had risen beyond seventy. The aver 
age census surpassed 100 for the first time in 
1918, then continued increasing until it achieved 
the World War II peak of 308 in 1942. Yearly 
admissions, about 150 at first, hovered in the 
neighborhood of 500 during the last quarter of 
the century. Then, in 1910 admissions passed one 
thousand, in 1920 they stood at 3,858, in 1930 at 
6,850, in 1940 at 11,808, and in recent years 
around 14,000. More and more children were born 
in hospitals: from fewer than two hundred live 
births reported by The Queen's in 1923, the figure 
soared to the 1952 mark of 2,685. Finally 
perhaps most significantly —the average length of 
stay of The Queen's patients declined from 
seventy-one days in 1875-1877 to thirty-four days 
in 1903, twelve days in 1925, and 6.7 days (the 
lowest so far) in 1952 


and 


Leprosy Hospitals 


Once general hospital facilities were provided 
for Honolulu, the government turned its attention 
to leprosy. This disease, introduced into the is 
lands some years before, had developed into a 
major health problem. Kalihi Hospital was set up 
several miles from downtown Honolulu as a re 
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ceiving station for victims of leprosy in November 
1865. An almost inaccessible peninsula jutting 
from beneath Molokai's cliffs was reserved as a 
leprosy colony, and called Kalaupapa Settlement. 
It was opened on January 6, 1866. The Branch 
Leper Hospital was established at Kakaako, Ho- 
nolulu, in 1881, and kept in service for more than 
a decade. With a steady decrease in the number 
of reported patients, both at Kalaupapa and the 
Kalihi Hospital, the latter was eventually closed 
and a more modern treatment center was opened 
in Pearl City. 


Menta! Hospitals 


Oahu Insane Asylum (the present-day Terri- 
torial Hospital) was opened by the Hawatian 
government in 1866, “Previous to the year 1862, 
the mentally afflicted were sent to jail to mingle 
with the felons and prisoners of all kinds; they 
were treated simply as dangerous characters to be 
kept away from the public; and it was not until 
this date (1862) that the question was raised of 
setting aside a place for their care. . . In 1862, 
after some agitation, an act was passed by the 
Legislature authorizing the Minister of the In- 
terior to provide lands and buildings suitable for 
the care and management of the insane and to call 
for appropriations necessary for their construction 
and maintenance. However, it was not tll 
September 1866 that the matter was accomplished 
and then the few (six) insane were removed from 
the prison to the asylum and plac ed under the care 
of Dr. Ford, Superintendent, and Mr. Davison, 
Assistant Superintendent.” In 1930, Territorial 
Hospital was shifted from its old location in Ho- 
nolulu, where it offered 524 beds, to more spacious 
quarters on Windward Oahu, but the average cen- 
sus more than kept pace with augmented capacity. 


The incidence of smallpox, introduced in 1853, 
again reached epidemic proportions, so that in 
1881 a special Small-Pox Hospital was set up in 


Honolulu. A house of detention was converted to 
temporary hospital use for the duration of the 
epidemic, reaching a maximum census of 131 and 
admitting 575 persons in this period. After ap 
proximately a year of operation it was possible to 
close this establishment. 


County Hospitals 


It was during the 1880's that the Hawaiian 
government began extending hospital service to 
the outlying islands. Formerly, these areas had 
known only the U. S. Hospitals built for American 
seamen at Lahaina and Hilo. Malulani Hospital 
was established at Wailuku, Maui, in 1884; Koloa 
Cottage Hospital (‘‘a small hospital and diet 
kitchen’), at Koloa, Kauai, in 1888; and Hilo 
Memorial Hospital, on the Big Island, in 1897. 
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Malulani reported a census of 14 patients on 
March 31, 1892; at the same time, Koloa reported 
a census of two. The latter establishment had no 
patients for two years, and was closed by the Board 
of Health (1903), which thereafter subsidized 
nearby Elecle Hospital. By mid-1904 the Terri- 
torial Board of Health was supporting or sub- 
sidizing nine institutions (exclusive of those con- 
cerned with leprosy ). 


Special Hospitals 


The turn of the century witnessed the local be- 
ginnings of hospitals designed especially for ma- 
ternity cases, children, and tuberculous patients. 
Kapiolani Maternity and Gynecological Hospital 
was founded in June, 1890 by the Hawaiian queen 
after whom it is named. It was first located at the 
corner of Makiki and Beretania Streets, Honolulu, 
and said to be intended ‘to propagate and per- 
petuate the race.’ Kauikeolani Children’s Hospital 
was formally opened in Honolulu on Thanks- 
giving Day, 1909. Shriners Hospital for Crippled 
Children, Honolulu, was established in 1923, and 
its present quarters were put into use on November 
27, 1930. Leahi Hospital, founded in 1902, was 
the first specialized institution for tuberculous pa- 
tients in Hawai, and was followed by three similar 
hospitals on other islands: Maui County Farm and 
Sanatorium at Kula, Maui, in 1910; Puumaile 
Hospital at Hilo, Hawai, in 1912; and Samuel 
Mahelona Hospital at Kapaa, Kauai, in 1917. 


Private Hospitals 


After two thirds of a century of Hawaiian hos- 
pital history the emphasis began turning away 
from government operation, Most of the early 
hospitals in the islands had been both built and 
operated by the government. The seamen’s hos- 
pitals had been financed by the consuls of foreign 
nations. The Queen's Hospital was in large meas- 
ure initiated by the ruling monarchs of the time, 
and until 1898, it was partly supported by bien- 
nial legislative grants. Facilities for persons af- 
flicted with leprosy, insanity, smallpox and tuber- 
culosis were provided by the Kingdom or Terri- 
tory. Only the long-defunct City Hospital had 
operated independently of government supervi- 
sion or subsidy. Finally, however, conditions war- 
ranted a change. Plantations, large and isolated 
as they had become, found it more convenient to 
establish hospitals on the premises. The booming 
cities of the Islands attracted a number of indivi- 
duals and corporations willing to invest in medical 
facilities. Churches, already experienced in operat- 
ing related institutions in Hawaii, eventually 
turned toward the building of hospitals. Several 
of the ‘‘district”’ hospitals established or partly 


supported by the Kingdom or Republic of Hawaii 
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either reverted back to private hands (as with 
Lihue Hospital) or disappeared completely (as 
in the case of Koloa). 

Plantation hospitals were soon erected on all the 
major islands. On Oahu such hospitals were es- 
tablished at Ewa, Waialua, Waipahu and Aiea 
during the 1890's. On the Big Island, Hamakua 
Mill Company led the way with its hospital at 
Paauilo in 1892, to be followed by similar facili- 
ties at Haina and Olaa eight years later. On Maui, 
the first plantation hospitals of record were opened 
at Paia (1906) and Lahaina (1908). Five were 
established on Kauai before 1900, two of them 
(Makaweli and Kilauea) in the late ‘80's. The 
building of plantation hospitals had reached its 
peak by the end of World War I, and their number 
has been declining ever since. Mortality was high- 
est on Kauai. Of six such ventures known to have 
been started there, none survived in 1956. 

Corporations, churches and individuals also es- 
tablished a number of hospitals in Hawaii during 
these years. Two of the largest were general hos- 
pitals in Honolulu, Japanese and Saint Francis. 
Japanese Hospital was established April 12, 1900, 
and intended largely for persons of that ancestry. 
During World War II it changed both its name 
(to Kuakini) and policy of admissions. St. Francis 
Hospital opened under church auspices on May 
9, 1927. In Hilo and elsewhere, small hospitals 
were established by individuals. By the middle 
30's, most hospitals in the Territory (including 
those on plantations) were operated by non-profit 
associations. 


Military Hospitals 


Military hospitals were the last type to appear 
in Hawaii, experiencing rapid growth in the 
relatively few years since their establishment. 
Tripler, the oldest, dates from 1907, although the 
nucleus around which it was built carried back to 
1898, the year of Hawaii's annexation. The 26th 
Station Hospital, Schofield Barracks, is variously 
assigned two dates, 1909 and 1920. The U. S. 
Naval Hospital at Pearl Harbor was built during 
the first year of World War I. Its neighboring 
naval hospital in Aiea Heights was commissioned 
in 1942 and closed in 1949. 
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Wartime Hospitals 


The unprecedented influx of servicemen after 
the Pearl Harbor attack strained medical facilities 
to the breaking point, and existing military hos- 
pitals soon were forced to extend their wards many 
miles. School buildings were converted, wings 
added, and temporary structures hastily erected, 
Civilian hospitals operated at 100 per cent occu- 
pancy a large part of the time. Sacred Hearts 
Convent School became a spacious civilian emer 
gency hospital almost overnight. It was a period 
of extraordinary dislocations, but, for the most 
part, its effects on local hospital facilities and serv- 
ices seem to have been temporary. 


Post-war Expansion 


The decade following the end of World War 
II witnessed a number of major expansion and 
modernization programs among Island hospitals. 
Largest was that of Tripler Army Hospital which 
completed a new 1,500-bed institution for mili- 
tary personnel and their dependents in 1948. 
Other Honolulu hospitals undertaking important 
new construction included St. Francis (1947), 
Maluhia (1949), Kauikeolani Children’s (1950), 
Leahi (1947, 1948, and 1951), Kuakini (1952), 
and The Queen's (1954). Territorial Hospital 
opened anew 218-bed treatment unit in 1951. On 
the neighboring islands, Puumaile Hospital occu- 
pied new quarters in 1951, and Central Maui Me 
morial Hospital, Wailuku, received its first pa 
tients a year later. These events brought to Hawaii 
a standard of hospital care equal to that found in 
the most advanced mainland communities, and 
well beyond anything envisaged by the Islands’ 
hospital pioneers of the 1830's 
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History of the Medical Library 


ORTY-THREE YEARS AGO, in 1913, a 
F small group of doctors in Honolulu formed 
a medical library. Dr. A. F. Jackson was appointed 
Chairman of the Com 
mittee, and immedi 
ately set about finding 
a suitable place for 
the establishment of a 
library, allocating 


(ae 


funds, and ordering 
periodicals. In the fall 
»f 1914, Governor Lu- 
cius Pinkham assigned 
two rooms in the 
“Bungalow,” located 
on the Palace grounds, 


DR. CIVIN 


for the use of the Ter- 

ritorial Medical Asso- 
ciation as a library and meeting place, and the 
Superintendent of Public Works assisted in paint- 
ing and repapering them. Dr. Cooper presented 
several hundred volumes from the late Dr. Mc- 
Grew's collection, and Dr, Stangenwald’s library 
was presented to the Association by his niece, 
Mrs. Wood, 

The “Bungalow” was not entirely satisfactory, 
however, and in the spring of 1916, the library 
was moved to a room at The Queen's Hospital. 
Dr. W. G. Rogers reported that the Library Com- 
mittee ‘had received $90 for new books, and they 
wanted more money.’ In 1917, Mrs. Moore pre- 
sented the library of her late husband, Dr. W. L. 
Moore, to the Association, Dr. Rogers was away 
from the islands for a good part of this year, and 
when he returned, he discovered that some of the 
books had been “removed and not returned.” A 
motion was made and approved that under no 
circumstances should a book be removed from the 
Library. 

At a meeting in December, 1920, Dr. Howard 
Clarke moved that ways and means be investigated 
of establishing a modern medical library, The 
members voted to assess every ‘city’ member $10, 
and every ‘country’ member $5, for library pur- 
poses. The Trustees of the Public Library were ap- 
proached, and they proposed that the Association 
operate a reference library within the Public 
Library building. The Legislature passed a bill 
appropriating $1,000 for the Medical Library, 
and the chairman that year, Dr, Paul Withington, 
was given authority to make purchases of books 
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and periodicals. The collection was moved to the 
Public Library in the summer of 1922, and by 
spring of 1923, the librarian was complaining that 
she could not find room for the new journals as 
they came in, due to the accumulation of old books 
and journals. A committee was appointed to select 
useful material, and since there was a growing 
problem of space, it was decided to move such 
books and journals as were called ‘‘active’’ to the 
Hospital if a suitable room could be found there 
It was soon necessary to move the entire collection, 
as Dr. Van Poole reported in June of 1924 that 
Mr. Bruce Cartwright had told him that the room 
at the Public Library used by the Medical Associa 
tion had been built for the Historical Society, and 
“unless all the books were removed soon, they 
would be thrown out.” 


In the annual report of the Library Committee 
of the Honolulu County Medical Society in 1925, 
Dr. A. L. Davis stated that there were 732 books 
in the Library, besides a considerable number of 
complete sets of periodicals, and that the total ex- 
penses for the year amounted to $131.65. 

In 1927, Dr. Y. C. Yang (now Korean Ambas- 
sador to the U.S.) was appointed Chairman of 
the Library Committee, a position he held for six 
years. In July, 1929, the Association appropriated 
$250 for the Library, and it was suggested they 
investigate the cost of a librarian. In 1930, there 
was some discussion of the members’ financial re- 
sponsibility to the Library, and there were some 
who favored turning the collection over to the 
Public Library or to The Queen's Hospital. There 
seemed to be always the cry for space. In 1932 a 
special committee was formed to investigate the 
Library's history and make plans for its future. The 
committee became immediately aware of the lack 
of organization that had resulted in expenditures 
with comparatively negligible results. Hundreds of 
dollars had been spent on periodical subscriptions 
which were valueless because they lacked con 
tinuity. Valuable books had been added to the 
collection, only to disappear. 

After much discussion, planning and considera- 
tion of the possibilities open to the Library, it was 
moved to the third floor of the Liholiho wing of 
The Queen's Hospital. Forty interested members 
attended the opening of the Library on March 2, 
1934 in its new quarters. The Library got off to a 
good start this year under the direction of Dr. 
A. W. Duryea as Chairman. The Society had guar- 
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anteed an annual budget of $1,500, and individual 
members were generous with gifts of books and 
journals. The committee assured the Society that 
their policy was to plan the Library as a permanent 
investment. Twenty-one journals were subscribed 
to, 112 new books were purchased, and a librarian, 
Miss Watson, was employed for four hours a day. 


It was noted that the Library was in daily use 
by an increasing number of members. Some crit- 
icisms were evidently made: (1) the Library was 
not open long enough; (2) books could not be 
borrowed; (3) it was expensive. The Library 
Committee Chairman remarked that the answers 
to these criticisms were “obvious.” Library activ- 
ities during the year included: monthly journal 
review section meetings; a house warming party, 
a turkey raffle; and a lecture by Dr. S. G. Gant 
on “Medical Magic.” 


In 1936 the Library became a member of the 
Medical Library Association, which made possible 
more rapid growth of journal files through con- 
tributions from other medical libraries. But once 
again the problem arose of adequate space and 
housing. Hospital authorities were approached 
with the idea of granting land on the grounds for 
a building for the Library. This proposal met with 
favorable reception, and in 1937 the Society was 
assured that a place in the Mabel Smyth Building, 
then being contemplated, would be reserved for 
the Library. At that time the Library Committee 
was also informed of the promise of a substantial 
gift, in the form of a memorial, from Mrs. Charles 
Adams. 


Unfortunately, before the new building was 
completed, the Library was forced to move into 
temporary smaller quarters on the ground floor, 
due to the hospital's need of space for expansion. 
This curtailed in some degree the Library's de- 
velopment, but journal files continued to grow 
through the Medical Library Exchange, and Dr. 
Pleadwell added some very valuable books from 
his private library to the collection. Due to the 
limited space for study within the Library, it was 
finally decided to allow books out on loan. How- 
ever, an overnight or over the weekend time limit 
was set, and “in order to protect the Society's 
property, a deposit of $5.00 will be required, and 
an overdue charge of $1.00 a day will be levied 
if books are kept overtime. Journals cannot be 
allowed out on loan.” 

The librarian, Mrs. Nelson, left the islands at 
this time, and the Society presented her with an 
etching as an expression of appreciation for her 
services. Mrs. Bothwell was appointed to replace 
her. 


The Library was having to mark time until the 
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The Honolulu County Medical Society's 
Library has grown from a refurbished room 
in an obsolete government building to the 
handsome, modern Charles R. Adams Me- 
morial Library. 


Mabel Smyth Building was completed. In Decem 
ber of 1940, the Library moved into its new quar 
ters, which had been constructed by a memorial 
grant of $20,000 from Mrs. Charles Adams in 
memory of her physician husband. Mrs, Walter 
Dillingham presented an additional $5,000 to 
furnish the rooms. A memorial plate was affixed 
to a glass case containing a Vesalius Anatomy, 
also a gift from Mrs, Dillingham. 

Now, for the first time in its history, the collec 
tion was properly housed, and its organization got 
under way with clerical help employed by the 
Honolulu County Medical Society, Cataloging and 
classification was started in the fall of 1942, the 
Boston Medical Library system being used. 

In 1943 the Kalihi Leprosy Investigation Sta 
tion, which was being closed, turned over a good 
portion of its journal files and textbooks on in 
definite loan. This windfall was gratefully re 
ceived, as it increased immeasurably the size and 
importance of the collection, 

During the war years the Library was used 
extensively by military medical personnel, who 
were given full library privileges by courtesy of 
the Honolulu County Medical Society 

About this time, the Library Committee ad 
vised the Society that they found it difficult to 
operate the Library on the previous budget of 
$1,500 a year, and estimated that the growing de 
mand for library services and binding of journal 
files required in the neighborhood of $3,000 an 
nually. It was also decided that the Nurses’ As 
sociation and The Queen's Hospital should be 
asked for an annual contribution to Library up 
keep. 

In the fall of 1944, a group of library-minded 
doctors, including Drs. Benyas, Halford, Hill, 
Gotshalk and Withington, worked with Mrs 
Elizabeth Bolles toward the establishment of an 
Endowment Fund. These and a number of other 
members of the Medical Society had the vision to 
see that it was important to the medical profession 
in Hawaii to secure the uninterrupted growth of 
the Library, and with this purpose in mind, they 
started a drive to collect funds. Contributions from 
physicians, who wholeheartedly supported this 
drive, amounted to $50,000 in the first two years 
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The Nurses’ Association pledged $5,000, Dona- 
tions from local business firms and public health 
organizations, along with reinvestment of annual 
earnings, have raised the Fund to approximately 
$90,000 at the present time 


The Library was incorporated as a tax exempt 
institution, separate from the Medical Society 
(though with identical membership) and.a Board 
of Governors was elected to control all library 
affairs. Contributing membership rules were drawn 
up: all members of the Medical Society being 
members of the Library by virtue of payment of a 
stated portion of their dues. Members of the 
Nurses’ Association become members on the same 


basis, and all qualified professional people may 
take guest membership for a small fee. 

Since 1944, the Library has had Mrs. Ethel Hill 
as its Librarian. A full time assistant is employed 
and student help is used in the evenings. 

The Library has grown from a collection of 
less than 6,000 volumes in 1945 to over 20,000 
volumes at the present. Over 550 journals arc 
currently received, and the Library is used ex- 
tensively by doctors, nurses and qualified research 
workers throughout the Territory. 

The growth of the Library is a mirror of the 
growth of medicine in the Territory. Both envision 
continued progress. 


Queen's Hospital 
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100 Years of Hawaiian Psychiatry 


HE KINGDOM of Hawaii had seen many 

progressive social reforms by the year 1856, 
but the problems of the mentally disturbed citizens 
were still nobody's 
special business. Os- 
tracism by the commu- 
nity, the use of the 
kahuna, and the jail 
were the usual lot of 
the most obviously 
deranged individuals. 
For the more mildly 
emotionally malad- 
justed people nothing 
was done of an or- 
ganized nature. They 
were mainly looked 
upon as eccentric of 
bothersome people but not considered as need- 
ing care and treatment. They were strongly stig 
matized as mental and moral weaklings, there was 
a feeling of strong negative reflection upon the 
family background, and the pupulet+ person was 
an object of considerable scorn. The only attempt 
to deal with the mentally ill was made by ‘sending 
them to jail to mingle with the prisoners and crim- 


DR. KIMMICH 


inals of all kinds’’ where they were usually more 
inhumanely and brutally treated than the ordinary 
criminal. 


In continental United States, 1856 marked the 
end of the first year of St. Elizabeth's Hospital, 
which was established in Washington, D. C., 
for the care of the mentally ill from the Army 
and Navy. This was particularly accomplished 
through the efforts of Dorothea Lynde Dix, one 
of the outstanding crusaders for the cause of the 
mentally ill. This was also slightly over 100 years 
after the establishment of the first hospital service 
for mentally afflicted persons in America, which 
was established at the Pennsylvania Hospital in 
Philadelphia in the year 1752. The years between 
1840 and 1860 were years of great interest and 
growth in the field of “medical psychology” in 
America, The increasing interest in proper care 
of mentally ill people and the concept of mental 
illness as a disease, of course, spread to Hawaii 
through some of its more sophisticated citizens 


* Medica! Director 


t Insane. For 


Territorial Hospital 
feeble minded lal 


VOL. 15, No. 4— MARCH-APRIL 1956 


ROBERT A. KIMMICH, M.D.,* Kaneohe 


The care of the mentally ill was a recog- 
nized public responsibility under the Ha- 
waiian Monarchy. Our obligation to these 
patients is not being fully discharged even 
today. 


The First “Insane Asylum” 


There was a great interest in medical facilities 
in Hawaii under Kamehameha IV and Kameha- 
meha V, leading to the establishment of The 
Queen's Hospital in 1859. About this same time, 
there was increased interest in the problems of 
the mentally ill, which culminated in the passage 
of a law by the Legislature of 1862 under Ka- 
mehameha V, authorizing the construction of a 
hospital known as the Oahu Insane Asylum, The 
law stated, ‘A building is to be erected for the 
reception of insane persons, . . . this facility will 
furnish restraint till the person becomes of sane 
mind or is discharged.” It was difficult to obtain 
the funds for this purpose, however, and the 
hospital was not constructed until 1866. Its first 
location was at the corner of School and Lanakila 
Streets. At the time of its opening, six patients 
were transferred to it from the jail. The annual 
report of 1867 mentions a total of 62 admissions, 
an average age of 40 years, and goes on to state 
that 17 of the 62 admissions were discharged as 
“recovered! 

These events marked the beginning of actual 
public and attention’s being given 
to the specific difficulties of psychiatric patients. 
The early methods for the hospital care of these 
patients are well-known, and marked by a com- 
plete lack of trained personnel and a great use of 
physical restraint and violence in dealing with 
these unhappy people. The hospital had a some 
what stormy history but managed to fulfill an 
increasingly large function in the care and isola 
tion of the mentally ill, 

From 1903 to 1928, a new site was looked for, 
a final decision on the present location in Kaneohe 
being made in late 1928. Many colorful anecdotes 
about the early years of the hospital can be found 
in the newspapers of the period. Also, Dr. Stanley 
Porteus’ book, Calabashes and Kings, contains a 
chapter of fascinating stories about these years of 
growth. 
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The Psychological Clinic 

After the opening of Waimano Home for the 
feebleminded in 1921, much difficulty was noted 
in making proper and competent diagnoses. In 
order to provide a service of this type, so that 
commitments to Waimano Home could be more 
accurately carried out, the Legislature set up the 
Psychological Clinic at the University of Hawai, 
which opened in 1922 under Dr. Stanley Porteus. 
The Legislature, however, described the functions 
of the Clinic more broadly, including the study and 
treatment of mental afflictions under their poten- 
tial jurisdiction. The Psychological Clinic increas- 
ingly fulfilled a much needed diagnostic and re 
search function, with a necessarily limited counsel- 
ling and treatment activity, for many years, until 
its amalgamation with the Health Department's 
Division of Mental Hygiene in 1955. The increas- 
ing activities of the Psychological Clinic no doubt 
contributed greatly to a focus of attention upon 
the less obviously maladjusted people than those 
in need of institutional care. The services of Dr. 
Porteus and his group were also available to other 
people in the community, including the Territorial 
Hospital and subsequently the new Division of 
Mental Hygiene. 


Facilities in Honolulu 

The private practitioner of medicine had little 
interest in, and considerable resistance to, han- 
dling the problems of the mentally maladjusted. 
In 1922, Dr. Robert Faus, recently arrived from 
psychiatric work in Chicago, was asked by the 
Governor to do a survey of the Territorial Hos- 
pital. After a thorough study, a recommendation 
was made for 1,000 beds and certain facilities. 

After this work, Dr. Faus was asked to help 
with commitments to the Territorial Hospital 
through the Emergency Unit at the Police Station. 
His work as City and County Physician after that 
time was partly concerned with trying to help 
certain psychiatric patients on an out-patient basis 
About three years later, in 1925, Dr. M. F. Chung, 
a young neurologist, was offering private psychi- 
atric treatment in addition to his practice of neurol- 
ogy. Both Dr. Chung and Dr. Faus gave services 
to the “Pupule House’’ on School Street 

In about 1929, with the backing of Dr. Nils 
Larsen and the support of Dr. Chung, Dr. Robert 
Faus set up a small psychiatric receiving unit on 
The Queen's Hospital grounds. This is the present 
City and County Emergency Unit. The upper floor 
wag designed for the handling of mental patients, 
with four separate rooms and including hydro- 
therapy and occupational therapy facilities. Sub- 
sequent developments made it necessary for The 
Queen's Hospital to utilize a sizeable portion of 
this building for physiotherapy and occupational 


346 


therapy for the general hospital. Dr. Faus and Dr. 
Chung continued to handle certain acute cases of 
both a private and public nature at this unit, with 
practically all treatments and services being done 
by the doctors themselves. 


Territorial Hospital 

At about this time, the Oahu Insane Asylum 
was moved to the new buildings in Kaneohe, 
consisting of 524 beds (in spite of Dr. Faus’ 
recommendation for 1,000). Even at its opening 
in 1930, the newly named Territorial Hospital 
was over-crowded. Overbyrdened facilities have 
been the situation ever since. It has not yet been 
possible for the Legislature to provide sufficient 
appropriations so that adequate buildings and staff 
could be maintained by the hospital, in spite of 
great advances in the hospital program itself. In 
1939, the control of the Territorial Hospital was 
changed from the Board of Health, where it had 
been since its opening, to the newly formed De- 
partment of Institutions. 

The year 1929 saw the visit of another great 
reformer speaking in behalf of the psychiatric 
patient. This was € lifford Beers, a former mental 
patient himself, now recovered, who toured the 
country trying to bring insight to the public in 
behalf of the mental patients. His work was 
greatly rewarded throughout the United States 
by an upsurge of interest and additional facilities 


Ebaugh Survey 

The Public Health Committee of the Honolulu 
Chamber of Commerce sponsored the visit and 
work of Dr. Franklin Ebaugh, who made his first 
visit in 1935 and his second visit in 1937. After 
surveying the situaton in the Islands, he made 
specific recommendations to the Committee. These 
recommendations were: 

(1) Form a Territorial Board of Mental Health for 
the purpose of giving coordinated psychiatric care under 
Territorial auspices to people with emotional problems 

(2) Reorganize Territorial Hospital with increased 
staff and facilities for more modern treatment 

(3) Establish private psychiatric wards at Queen's 
Hospital and the Bureau of Mental Hygiene to offer out 
patient psychiatric care to the people of Oahu. It was 


recommended that the Bureau eventually be under the 
direction of the Board of Health 


(4) Meet the standards of treatment laid down by the 
American Psychiatric Association 


As a result of this excellent study and long 
term recommendations, the Chamber of Com- 
merce sponsored the establishment of the Bureau 
of Mental Hygiene at Queen's. Later in 1939, the 
Legislature appropriated funds so that the Bureau 
of Mental Hygiene could be placed under the 
jurisdiction of the Board of Health. Since that 
time, the Bureau has worked at the task of pro- 
viding a mental health program for the Territory 
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through public education and other techniques 
and also by offering out-patient treatment facili- 
ties for people able to use this type of treatment. 
There has been a tendency to focus on the prob- 
lems of children and very recently there has been 
an increasing service available in child psychiatry. 
The preventive focus of the Bureau of Mental 
Hygiene has been a much needed and valuable one. 

Another suggestion of Dr. Ebaugh’s eventually 
came into being in the form of the Mental Hygiene 
Society of Hawaii. This non-profit health agency 
was organized through the joint efforts of the Psy- 
chiatric Committee of the Hawai (Territorial ) 
Medical Association and the Honolulu Council 
of Social Agencies in 1942. Direct contributions 
and Community Chest funds have sustained it. 
The main activities of this organization have paral- 
leled those of the National Association for Mental 
Health by using public educational methods to 
help attain the aims of community mental health 
and of stimulating interest in adequate treatment 
agencies. Its influence on the development of psy- 
chiatry in the islands has been subtle, but impor- 
tant. The official name is now the Mental Health 
Association of Hawati. 


Recent Developments 

World War II prevented further growth in the 
psychiatric field for a few years, but almost imme- 
diately after the war, starting in about 1946, a 
rapid surge of growth of our psychiatric facilities 
was noted. The private practice of psychiatry as 
a specialty received more interest, and additional 
offices opened one by one. The Territorial Hospi- 
tal in Kaneohe was able to further modernize and 
develop its treatment program. The year 1948 
marked the organization of the Neuro-Psychiatric 
Society of Hawaii, which now has a membership 
of approximately 22. The approximate total num- 
ber of psychiatrists in Hawau, including 10 at 
the Territorial Hospital and those at Tripler Army 
Hospital, 18:28. 

Associated professional fields have their own 
history of development in the Territory, From the 
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general field of social work has come the valuable 
specialty of psychiatric social work, From the gen- 
eral field of psychology has come the theoretical 
and practical specialized help of clinical psychol- 
ogy. In Hawau, the development of the field of 
clinical psychology has somewhat lagged behind 
psychiatric social work. This is partly due to the 
lack of complete graduate training in clinical psy- 
chology at the University of Hawati. The develop- 
ment of this field, as well as that of psychiatry in 
general, has been significantly handicapped by the 
lack of local university training facilities, for doc- 
tors and clinical psychologists. The employment 
of certain other special personnel in the psychiatric 
ficld has also been retarded by local dependence on 
mainland training centers for these people. In spite 
of these difficulties, the related fields of profes- 
sional work have aided local psychiatry to develop 
in depth and in breadth. 


1956 sees the opening of a treatment center for 
emotionally disturbed children at Susanna Wesley 
Home; a coordinated psychiatric residency training 
program participated in by Territorial Hospital, 
Queen's Hospital and the Bureau of Mental Hy 
giene; more research activity and more public sup 
port at Territorial Hospital, the intensification of 
educational and consultation work with schools 
and social agencies by the Division of Mental Hy 
giene, and a general ferment of professional psy- 
chiatric activity. 

Since Dr. Ebaugh’s study 20 years ago, many of 
his recommendations have been carried out. We 
are now on the road to greater coordination of 
community psychiatric services, and the medical 
profession 1s still striving for public support of 
appropriations large enough to provide proper 
public psychiatric facilities which would meet the 
minimum American Psychiatric Association treat 
ment standards 

Hawaii can look back with pride at the progress 
in private and public psychiatric care during the 
past century, and she can look forward with an 
ticipation to further accomplishments in the field 


: 
= 
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The Presidents Fage 


My time as your president is rapidly drawing 
to a close. It has been a year of much work and, | 
hope, some few accomplishments. The routine 
work is growing heavier each year. The prepara- 
tion for the Centennial program entails, as you 
well know, an enormous amount of work and 

CLARENCE E. FRONK, M.D. planning. Nothing could have been accomplished 
without the loyalty and active cooperation of 
each committee member, both lay and _ profes- 
sional. They have given of their time and thought 

to the fullest extent. For this | am profoundly grateful, and will always be in 
their debt. 

To Mrs. Bennett, our Executive Secretary, my fondest mahalo, and a respectful 
salute for her detailed knowledge of her duties, and her enormous capacity for 


work. Above all, however, for her genial personality and real leadership. 


At times I have been tempted to look with alarm at the seeming unrest among 
some of our members, but this phase too will pass, I am sure, for we all well 
know that we cannot fulfill our destiny without a united front. Words cannot 
express the gratitude | feel for the high honor you bestowed upon me. I pass 
the gavel into the hands of my worthy successor and lay down the robes of office. 


The memories of this service will grow brighter with the passage of time. 
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[EDITORIALS ]- 


California: Sister Centenarian 


The California and Hawai Medical Associa- 
tions both complete their first hundred years in 
1956—and start in on their second century, We 
herewith extend congratulations to our sister cen- 
tenarian on this significant and joyful occasion. 

California doctors organized in March of 1856 
to deter inadequately trained doctors from attempt- 
ing to enter practice there. Perhaps word of this 
organization, reaching Hawai a month or two 
later, may have had something to do with impell- 
ing our founders to ask for a charter of incorpora- 
tion in May of that year, just two months later. 

The California Association, unlike the Hawaiian 
Medical Society, failed to hold any meetings for 
several years after it had been organized, accord- 
ing to an editorial in the January issue of Cal/- 
fornia Medicine. This is said to have been caused 
by feuding over fee schedules. Hawaii's doctors 
held at least one more meeting after their society 
was founded. 


California Medicime’s Editor, Dwight Wilbur, 
hopefully suggests that perhaps the first hundred 
years have been, as they are traditionally supposed 
to be, the hardest. We hope he's right. But we'll 
bet they haven't been the most interesting! 


New York: Sesquicentenarian 


The JOURNAL congratulates the Medical Society 
of the County of New York on being 150 years old 
this year. Their Sesquicentennial Celebration 1s 
scheduled for April 5, 1956 

Associations, like the Chinese people and un- 
like most women, take pride in advanced years, 
VOL. 15, No. 4 
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and very properly so. The individualism of physi 
cians entitles medical associations to take special 
pride in their ability to survive for long periods 
of time. 

Hawaii and California take pride in passing 
the century mark; but it ts hard for the young 
West to beat the east coast when it comes to 
age. In 1806, when New York County's Medical 
Society was founded, San Francisco was only a 
small town; Los Angeles’ smog troubles had barely 
begun; and Honolulu was a little whaling port 
with a handful of resident missionaries, 


New York County's Society is not only one of 
the nation’s oldest, being older than the A.M.A 
itself; it 1s also the nation’s largest county society, 
with 7,000 members. And it operates in the spot 
light of the nation’s greatest concentration of 
press, radio and television services. What it does, 
or fails to do, reflects upon American medicine 
generally. We may well compliment our senior 
sister, not only on the occasion of her 150th 
birthday, but also on the stature she has achieved 
and maintained in her great community and in 


the U.S.A. Aloha, New York! 


Message to the 
Hawaii Medical Association* 

The Nurses’ Association, Territory of Hawaui, 
extends sincere congratulations to the Hawai 
Medical Association on the occasion of its cen- 
tennial celebration 

Hawaii's health record over the years has been 
a good one and Island doctors deserve high com 
mendation for the important part they have played 


* See page 47% 
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in bringing this about. They are to be com- 
plimented on their amazing progressiveness, re- 
markable spirit of self-sacrifice, high standards of 
medical practice, signal kindliness and wonderful 
cooperation. Not only have they been relentless 
in their efforts to acquire new knowledge and 
greater skill in treating illness but they have given 
due consideration to the important areas of pre- 
vention and rehabilitation. Hawaii can be justly 
proud of the high caliber of medical competence 
of both its general practitioners and its specialists. 


The life of a doctor is not an easy one. Perhaps 
no group realizes this as well as members of the 
doctors’ immediate families and_ professional 
nurses. Nurses are in a position to appreciate what 
is entailed in the long irregular hours of work 
and the heavy responsibilities that are part and 
parcel of the lives of countless local doctors. These 
physicians and surgeons have won the respect of 
the nurses of Hawaii. We are proud to work with 
them and we look up to them for the best in 
medical care when we ourselves or members of our 
families are ill. We believe that the people of 
Hawaii are unusually fortunate in the choice of 
physicians and surgeons available to them 


We hope that the esprit de corps that now 
exists among Island doctors and nurses continues 
and increases. With so much accomplished within 
the first century of operation, the Hawaii Medical 
Association can look forward to great achieve- 
ment in the future. May God bless all its efforts 
with success and grant abundant peace, happiness 
and prosperity to each and every member of this 
extraordinary organization. 


SisTeER MARY ALBERT, O.S.F 
President, Nurses’ Association 
Territory of Hawazt, Ine 


Fourteen-Year Index 


The cumulative index to volumes one through 
fourteen (1941-1955) of the Hawan Mepicat 
JOURNAL, which occupies a substantial portion of 
this Centennial Issue, is largely the work of Mrs. 
B. Allen Richardson and her special committee 
from our Territorial Woman's Auxiliary——Mrs. 
Clarence Chang, Mrs. Homer Izumi, Mrs. Ivar 
Larsen, and Mrs. Richard Sakimoto. Mrs. Ethel 
Hill, Head Librarian of the Charles R. Adams 
Memorial Library of the Honolulu County Medi- 
cal Society, gave helpful advice and double 
checked every page of the JoURNAL and every file 
card before the entries were typed and sent to 
the printer. 


The entries are listed by title, under the key 
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word or words, rather than by subject; editorials 
are listed separately in the same manner; and 
authors are in a list by themselves. Book reviews 
were not included. 


The JOURNAL takes pride in being able to make 
this invaluable reference device available to its 
readers and to librarians, and we are most grateful 
to Mrs. Richardson and her committee, and to 
Mrs. Hill, for making it possible. 


“United Fund” Appeals 


Community Chest drives have been taking care 
of general charitable needs in most American 
cities on a once-a-year basis for several decades 
now. They provide a kind of publicity and prestige 
that many of the smaller organizations they serve 
could not command except at prohibitive cost. 
They frequently fall short of their goals, with 
the result that member agencies have to trim 
their budgets more closely, and conduct supple- 
mentary drives (not for funds, but for “member 
ship dues’). Member organizations that want to 
expand their facilities to take care of increasing 
needs and demands are apt to be out of luck. But 
on the whole, the Community Chests do an effec- 
tive and useful job. 


The six major voluntary health organizations 

The American Red Cross, The American Can 
cer Society, The American Heart Association, The 
National Foundation for Infantile Paralysis, The 
National Tuberculosis Association, and The Na- 
tional Society for Crippled Children and Adults 
have for the most part remained independent of 
Community Chests, and conducted their own in- 
dividual drives for funds. A good many Com- 
munity Chest organizations have been willing to 
blame their own failure to meet their goals in 
part, at least, on competition from the Big Six, 
and a good many citizens have thought, and said, 
that the public should be protected from the 
nuisance of multiple appeals, Pressure from these 
sources has often, since World War II, been 
exerted on health organizations in order to per 
suade them to conduct fund appeals under the 
United Fund or Extended Federation Campaigns. 


One argument for federation of health organi- 
zation drives is that they permit saving in fund 
drive expenses. These average from 6 to 15% of 
the gross for the six major health agencies. They 
average around 8% for the federated drives. In 
1955 Honolulu's Community Chest drive cost 
7.9% of the total collected. So the federated 
drives are somewhat cheaper, though the amount 
saved hardly seems worth the loss of identity and 
individual publicity it entails for the organizations 
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concerned. How many Community Chest organiza- 
tions can you identify? 

A second argument is that federated drives 
can raise about as much money as the individual 
drives. They can’t; at least, they usually haven't. 
An article by Harold Donohue in last January's 
Pageant gives some examples of this. The Heart 
Association chapter in Buffalo was alloted $54,000 
in 1953 by the federated drive there. In 1954 they 
requested $90,000. They were offered the same 
amount they had received the year before. They 
left the federated drive, and raised $154,000 on 
their own. Another example: heart groups in 1954 
raised four times as much money independently 
in Ohio as they raised under federated drives in 
equally populous Michigan. 

Another argument is that individual health or- 
ganization drives sometimes take in too much 
money—-more than the need they fill can justify. 
Perhaps one or two of them do, occasionally or 
even as a rule. But this is the result, really, of the 
decisions of individual donors—and haven't they 


the right to distribute their own money as they 
wish? We think they do, 

Perhaps the strongest argument of all from the 
standpoint of the would-be federators is that they 
know better than you do how your gifts to health 
agencies ought to be allocated, so you ought to 
let them make the decisions for you. This ts also 
the weakest argument of all from the standpoint 
of the donor. It is more than just the donor's 
right to decide where his money shall go—at’s his 
duty to decide it. He should give what he pleases 
(and can afford) to whom he pleases. As Mr. 
Donohue puts it, one of the most underrated free 
doms is the ability to say ‘No.’ Don't give it up! 


Thank You, Lilly 


The firm of Eli Lilly and Company graciously 
relinquished its usual space on the front cover, for 
this Centennial Issue of the JOURNAL, in ex 
change for the preferred space below. We thank 
Lilly herewith for this kind gesture. 


Bronchitis generally responds 
within a few hours to 


(ERYTHROMYCIN, LILLY) 


The common pathogens are rapidly destroyed; infection 


resolves and soreness diminishes. Notably safe and well 


tolerated. 


dosage: 250 or 500 mg.q.6h. Children, 
5 mg. per pound of body weight q. 6h. 
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Past Presidents 


of the 


Hawaii Medical Association 


1856 +Dr. Robert W. Wood 1922 G. A. Batten 

1857 +Dr. Robert W. Wood 1923 . J. E. Strode 

1858 +Dr. Robert W. Wood 1924 hs J. Pinkerton 
1925 B. Wood 


1892 +Dr John S. McGrew 1926 A. N. Sinclair 
1893 +Dr. John S. McGrew 1927 . A. G. Hodgins 
1894 +Dr. John S. McGrew 1928 : James R. Judd 
1895 +Dr. John S. McGrew 1929 - B. J. Pinkerton 
1896 +Dr. John S. McGrew 1930 Fred 
1897 +Dr. George P. Andrews 1931 ' J. E. Strode 
1898 +Dr. C. B. Wood 1932 A, Batten 
1899 +Dr. C. B. Cooper 1933 _ A. C. Rothrock 


1900 +Dr. W. E. Taylor 1934 Ven Poole 
1901 +Dr. W. E. Taylor 1935 - Guy C. Milnor 
1902 +Dr. W. E. Taylor 1936 Dr. Lyle G. Phillips 
1903 +Dr. H. C, Sloggett 1937 Thomas Keay 
1904 +Dr. W. L. Moore 1938 » ae Arnold, Sr. 
1905 ¢Dr. J. T. McDonald 1939 William Dunn 
1906 +Dr. J. T. Wayson 1940 . Paul Withington 
1907 *+Dr. A. G. Hodgins 1941 . A. L. Craig 
1908 A. N. Sinclair 1942 - R. O. Brown 
1909 +*Dr. F. Howard Humphris, res 1943 Douglas Bell 
tDr. J. R. Judd, res. 1944 , Eric A. Fennel 
+Dr. Victor E. Collins Eric A. Fennel 
1910 St. D. G. Walters Jay M. Kuhns 
1911 +Dr. W. G. Rogers Robert B. Faus 
1912 +Dr. W. C. Hobdy 1948 - Joseph Palma 
1913 +Dr. J. S. B. Pratt 1949 _H. E. Crawford 
1914 +Dr. H. V. Murray 1950 . Rogers Lee Hill 
1915 Col. F. P. Reynolds 1951 . Harry L. Arnold, Jr. 
1916 E. D. Kilbourne R. J. McArthur 
1917 +Dr. I. J. Shepherd 1953 Edwin K. Chung-Hoon 
1918 +Dr. Hubert Wood Nils P. Lassen 
1919 H. H. Blodgett 
1920 A. F. Jackson 
1921) F. L. Putman 


* President Emeritus, 194° 
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In Memoriam --- Doctors of Hawaii 


In 1952 Mrs. J. Warren White and her Project 
Committee of the Woman's Auxiliary to the Ho 
nolulu County Medical Society suggested a his- 
torical scrapbook as an Auxiliary project. In the 
fall of that year, a committee was formed, headed 


jointly by Mrs. Robert Katsuki and Mrs, White. 


This project grew to such proportions that the 
help of the Auxiliaries on the other islands was 
needed in checking sketches of doctors who prac- 
ticed on their islands. Consequently, the Terri- 
torial Auxiliary was asked to direct the project. 
They agreed to do this and also to pay for the 
expenses of typing and binding these sketches 
for presentation at the Centennial. Mrs. White 
has served as chairman for the Territorial Auxil- 
iary since 1954 and acted as a clearing house for 
sketches to the other islands. 


The Honolulu County Auxiliary committee un- 
der Mrs. Katsuki has, with a few exceptions, com- 
piled all the sketches and is responsible for the 
original research. The work of the Territorial 
Auxiliary under Mrs, White (who has no com- 
mittee) and that of the Honolulu In Memoriam 
committee have been very closely integrated. Mrs. 
White has continued to sit on the Honolulu com- 
mittee as an active member, while Mrs. Katsuki 
has continued to head this group. In fact, so close 
is the affiliation that it is difficult to know where 
the one leaves off and the other begins. 


During the years the following have served 
on the Honolulu committee: Mrs. Kikuo Kura- 
moto, Mrs. Peter Washko, Mrs. Fred Lam, Mrs. 
John Milnor, Mrs. Leslie Vasconcellos, Mrs. Rob- 
ert Johnston, Mrs. George Garis and Mrs. Vernon 
Boido. Mrs, Motokazu Mori, Mrs. Kyuro Okazaki 
and Mrs. Herbert Takaki have served as a sub- 
committee for the biographies of the Japanese 
doctors in all the islands. Mrs. Nicholas Steuer 
mann is chairman for the Hawau Auxiliary, Mrs. 
Joseph M. Sowers for the Maui Auxiliary and 
Mrs. J. M. Kuhns is in charge on Kauai, which 
has no auxiliary. 


Over 200 sketches, covering a period from 1793 
up to the present time, are to be presented to the 
Hawaii Medical Association. The JOURNAL takes 
pride in being able to present herewith biographic 
sketches of nine of the ten signers of the original 
petition for incorporation of the Hawanan Med- 
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ical Society. The life of the tenth, Thomas Welsh, 
is a mystery of which no record can be found, 

Mrs. Katsuki and Mrs. White, and their hard 
working committee, are to be highly commended 
on the monumental task they have gone so far 
toward accomplishing. Mrs, Katsuki has already 
been honored for it by being elected an Honorary 
Member of the Woman's Auxiliary to the Hono 
lulu County Medical Society. 


William Hillebrand 


Wilhelm (or William, as he was known in this coun 
try) Hillebrand was born in Nieheim, Westphalia, Prus 
sia, on November 13, 1821. He was the son of Judge 
Franz Joseph Hillebrand and Louise Pauline (Koenig ) 
Hillebrand 


Completing his early education at Nieheim, William 
studied in Goettingen, Heidelberg and Berlin. After re 
ceiving his medical degree in Berlin, Dr. Hillebrand 
began his practice in Paderborn, Germany 

A few years later illness, presumably pulmonary tuber 
culosis, forced him to look for a more healthful climate 
In this search he sailed to Australia and then to the 
Philippines, In Manila he resumed the practice of medi 
cine until declining health again induced him to travel, 
this time to San Francisco. From San Francisco he came 
to Hawaii, arriving in 1851, and soon found his health 
much improved 


On November 16, 1852 Dr. Hillebrand married Anna 
Post, the stepdaughter of Dr. Wesley Newcomb. Two 
sons were born to the Hillebrands, William Francis and 
Henry Thomas 

Dr. Hillebrand was soon successfully established and 
numbered the royal family among his patients. He was 
a physician at The Queen's Hospital for most of the 
time from its founding by Queen Emma until his de 
parture from the Islands. He was also a member of the 
Board of Health and connected with the Insane Asylum 
In partnership with J. Mott-Smith, he owned a drug 
store which stood at Hotel and Fort Sts 


Dr. Hillebrand was one of the signers of the charter 
of incorporation of the Hawatian Medical Society in 
1856 

In 1877, he arranged for the emigration of workers 
from Madeira, and the Azores, to Hawaii. This pioneer 
group of 180 Portuguese reached Honolulu on September 
40, 1878 

Long associated with the Royal Hawaiian Agricultural 
Society, of which he was corresponding secretary, Dr 
Hillebrand arranged for the introduction of desirable 
seeds such as monkeypod and royal palm. The Agri 
cultural Society and the Planters’ Association jointly 
appropriated $500, a large sum in those days, for the 
introduction of worthwhile plants and animals to be 
chosen by Dr. Hillebrand on his trip of 1865. The 
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Hawaiian Gazette for July 28, 1866 reports that the 
doctor had forwarded 10 Wardian cases from Singapore, 
nine from Calcutta, one from Ceylon, eight from Java 
and two from China. Included in the collection were 
camphor, cinnamon, jak fruit, litchi, mandarin orange, 
Chinese plum, Java plum, several kinds of eugenias and 
banyans as well as a considerable number of other use 
ful or ornamental plants. He likewise imported car- 
rion crows, goldfinches, Japanese finches, linnets, mynah 
birds, Chinese quail, rice birds, Indian sparrows, golden, 
silver and Mongolian pheasants, and a pair of deer each 
from China and Java 


Many rare trees, planted by the doctor himself, are 
still to be seen on the grounds of Queen's Hospital 
Foster Gardens on Nuuanu St., which was Dr. Hille 
brand's former home, houses another collection of exotic 
trees planted by the doctor 

In his 20 years’ residence in the Hawaiian Islands, 
Dr. Hillebrand visited all the larger islands, botanizing 
whenever possible. He carefully preserved and studied 
these plants as well as those which correspondents on 
various islands sent him. He maintained his interest in 
island flora until his death. A lovely native begonia is 
named Hillebrandia after the doctor 

In the winter of 1871-1872 Dr. Hillebrand lived in 
Cambridge, Massachusetts, to begin with Prof. Gray's* 
assistance the manuscript of his monumental “Flora of 
the Hawaiian Islands: A Description of their Phanero 
gams and Vascular Cryptogams.”” Some 250 species of 
rare plants, then unknown to the botanical world, were 
described 

Thereafter Dr. Hillebrand traveled extensively in Ger- 
many, Switzerland, Madeira and Teneriffe. He finally 
returned to Heidelberg where he had spent such happy 
student years, to end his days 

Though already painfully ill for two years, he man- 
aged to complete writing much of his manuscript, sub 
mitting part of it to “Carl Winer, University-Bookseller.”’ 
Dr. Hillebrand had the satisfaction of correcting the first 
few pages of proof before he died on July 13, 1886 in 
Heidelberg. At the time of his death he was 64 

His son, Dr. William F. Hillebrand, chemist, with the 
help of Prof, E. Askernasy of Heidelberg, carefully and 


expertly edited the work, publishing it posthumously in 
BSH 


Gerrit Parmele Judd 


Gerrit Parmele Judd was born April 23, 1803 at Paris 
Hill, Oneida County, New York. He was the son of 
Elnathan and Betsy (Hastings) Judd 

His medical education was received at Medical Col 
lege, Fairheld, New York, and at the College of Physi- 
cians and Surgeons in New York 

On September 20, 1827 Dr. Judd married Laura Fish 
at Clinton, New York. They became the parents of 
nine children: Gerrit P., Jr, Elizabeth Kinau, Helen 
Seymour, Charles Hastings, Laura Fish, Allan Wilkes, 
Albert Francis, Sybil Augusta and Juliet Isabelle 

Dr. and Mrs. Judd were members of the Third Mis- 
sionary Company which sailed from Boston November 
4, 1827 on the “Parthian” and arrived in Honolulu 
March 40, 1828 after a voyage of 148 days 

As a surgeon and physician of the American Board 
of Missions, Dr. Judd served for 14 years until he re- 
signed in May, 1842 to enter the service of King Ka- 
mehameha HI, Dr. Judd played a prominent part in 


* Asa Gray, a professional botanist at Harvard, had described some 
new plants collected in the Hawauan Islands chiefly by the t s 
exploring expedition under Commander Wilkes 
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many history-making events as adviser to the King from 
1842 to 1853. Successively, he occupied virtually every 
important government post 

In May, 1842 he became recorder and translator for 
the government as well as president of the Treasury 
Board 

When Lord George Paulet of England took possession 
of the government in 1843, Dr. Judd feared the seizure 
of the state papers and removed them from the govern 
ment house and concealed them in the royal mausoleum 
There at night, by the light of a ship's lantern, he secretly 
carried on government business. During this period Dr 
Judd was appointed one of the Joint Commission to 
replace the King, but he soon resigned when the Com 
mission was bent on abrogating salutary laws restraining 
licentiousness and crime 

Admiral Thomas restored sovereignty to King Ka 
mehameha III on July 31, 1843, and Dr. Judd was in 
vited by the King to serve as Minister of Foreign Affairs 
in November of the same year. He became Minister of 
Interior March 3, 1845 and Minister of Finance on April 
15, 1846 

Dr. Judd was the first to realize that the white people 
who made Hawaii their home must become subjects and 
supporters of the Hawaiian king if the Hawaiian state 
was to be saved from absorption by France, England or 
some other power. On March 9, 1844 Dr. Judd and 
John Ricord, the King’s Attorney General, were the first 
to forswear allegiance to their native lands and become 
Hawaiian subjects. The doctor's entire life was devoted 
to the creation of strong constitutional government for 
Hawaii. 

In 1849-1850 Dr, Judd went on a diplomatic mission 
to negotiate treaties with France, England, Belgium and 
the United States guaranteeing the independence of the 
Hawaiian Islands. Accompanying him were the two 
princes, Alexander and Lot, who later became King 
Kamehameha IV and King Kamehameha V 

When he entered the service of the government he 
found it encumbered with debts and paying exorbitant 
interest. By a system of prudent economy he paid off 
these debts and established for the Hawaiian govern 
ment an enviable financial reputation. It was Dr. Judd 
who represented the King and handled all of the money 
for the building of the Kawaiahao church, aiding also 
in the planning of the structure and the supervision of 
its construction. 

Dr. Judd sat in the legislature as a Noble from 1843 
to 1853, and in 1858 and 1859 he served as a repre 
sentative. 


The doctor was one of the founders of Punahou 
School in 1841. He personally supervised the erection of 
the first building and served as one of the first trustees 

A master of the Hawaiian language, Dr. Judd trans 
lated from English into Hawaiian books on hygiene and 
the life of Abraham Lincoln. He also assisted in the 
translations of the Scriptures 


Again it was Dr. Judd who conceived the idea of in 
dependent ownership of the land by the Hawaiian people 
and persuaded the King to make the great division of 
the lands 

Because his efforts were all devoted to aiding the Ha 
waiian government he incurred the enmity of that fac 
tion who desired a weak government as an end toward 
annexation by the United States. In 1853 during the 
great smallpox epidemic some 3,000 natives died. Al 
though Dr. Judd and Rev. Richard Armstrong worked 
valiantly to stem the tide they were picked as scapegoats 
and were even accused of introducing the scourge. Using 
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PROCLAMATION 


i HEREAS, In the year 1856 King Ka- 


mehameha IV granted a charter of incor- 
poration to the doctors of the Kingdom of 


Hawai; and 


WHEREAS, A whole century has passed 
since this official recognition of the organt- 


zation of a medical society in Hawati; and 


WHEREAS, During this century doctors 
have contributed greatly to improve the 
health and welfare of Hawaii; and 


WHEREAS, During that pertod the pro- 
fession has aimed at the highest standard 
of service and has helped achieve some of 


the best health records in the world; and 


W HEREAS, Doctors in industry in Ha- 
wait have developed the highest type of 


industrial medicine; 


Now, Therefore, 1, Samuel Wilder King, 


His Excellency 
Governor of Hawaii, do hereby proclaim Samuel Wilder King 


“ Governor of Hawaii 
the week of April 22-29, 1956, as Hawau 


Medical Centennial Week, and do call upon 
the people of Hawatt to help celebrate this 
Centennial. 


Done at Iolani Palace, Honolulu, 
Hawaii, this 9th day of March, 1956. 


Qa Widder 


Governor of Hawaii 
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Webster Boyden, M.D. 
President-Elect 
Born in Silver City, Utah, 1895. 
Washington University Medical 
School, 1923. Practiced in Clarence E. Fronk, M.D., F.A.C.S. 
Hawaii since 1923. President 
Born in Conway, lowa, 1883. 
St. Louis University Medical 
School, 1906. Practiced in 
Hawaii since 1922. 


William 5S. Ito, M.D. 
Secretary 

Born in Portland, Oregon, 1914. 
University of Oregon Medical 
School, 1939. Practiced in 
Hawaii since 1941. 


A MOST hearty aloha is extended to all 
those who celebrate with us the Centennial of 
the Hawau Medical Association. We are privi- 
leged to be among those who mark the com- 
pletion of a Century of Medical Progress in 


. Hawau. Let us look forward to still greater con 
Hong Quon Pang, M.D. 
Treasurer tributions toward the health and welfare of all 


Practiced in Hawaii since 1928. to come. 
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COMMITTEES 


Centennial Committee 


Nils P. Larsen, M.D., Chairman 

Clarence E. Fronk, M.D. 

R. K. C. Lee, M.D. 

Paul Withington, M.D. 

R. Uyeno, M.D. 

Walter Quisenberry, M.D. 

R. C, Durant, M.D. 

Fred Lam, M.D. 

R. B. Faus, M.D. 

John Felix, M.D. ; ag 

Toru Nishigaya, M.D. 

L. A. R. Gaspar, M.D. Nils P. Larsen, M.D. F.A.CP. 
Chairman of Centennial Committee 
Born in Stockholm, Sweden, 1890. 
Cornell University Medical College, 


1916. Practiced in Hawaii since 
1922. 


Scientific Program Committee 


W. Harold Civin, M.D., Chairman 
T. H. Richert, M.D. 

Richard D. Moore, M.D. 

Fred I. Gilbert, M.D. 

Richard Ando, M.D. 

Roy Tanoue, M.D. 

Nils P. Larsen, M.D. 

William J. Holmes, M.D. 

Webster Boyden, M.D. 

Clarence E. Fronk, M.D., Ex-officio 


W. Herold Civin, M.D. 
Chairman, Scientific Program 
Committee 

Born in Omaha, Nebraska, 1916. 
University of Nebraska College 
of Medicine, 1940. Practiced 

in Hawaii since 1951. 


ASSOCIATION 


T= MEMBERS of the Woman's Auxiliary 
are happy to have been able to assist in some 
small way in carrying out some of the projects 
of the Hawati Medical Association and in help- 
ing with the forthcoming Centennial Celebra- 
tion. It is our privilege to continue to serve the 
doctors in whatever way we can in the years to 


come. 


Mrs. W. J. Holmes 
President 

Woman's Auxiliary to the 
Hawaii Medical Association 


Mrs. Homer R. 
President 
Woman's Auxiliary to 
the Honolulu County 
Medical Society 


Benson 


Mrs. P. H. Liljestrand 


Centennial Chairman 
Woman's Auxiliary 
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THE RACE, CLIMATE, AND DIET DISEASE 


Guest Speakers 


George F. Strong, M.D. 
Vancouver, B. C., Canada 
Chairman, Panel Discussion 

President, American College of 
Physicians 


Elmer Hess, M.D. 
Erie, Pennsylvania 
Chairman, Panel Discussion 
President, American Medical 
Association 


Edward L. Bortz, M.D., LL.D. 
Philadelphia, Pennsylvania 
President, American Medical Association, 
1947-1948 
To speak on: 
Race and Differential Aging 


B. J. Duffy, Jr., M.D. 
Washington, D. C. 
Assistant Professor of Medicine 
and Director, lsotope Laboratory, 
Georgetown University Hospital 


To speak on: 
Is There a Future Danger to the 
Human Race from Fall-out 
Radioisotope Particles? 
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Andrew ivy, M.D., LL.D. 
Chicago, Illinois 
Professor of Physiology, University of Illinois 
To speak on: 
Physiological Differences Possibly 


Produced by Diet and Race eta 


John B. Levan, M.D. 
Reading, Pennsylvania 

Chief, Cardiology and Director of 
Medicine, St. Joseph's Hospital, 
Reading, Pennsylvania and Clinical 
Professor of Medicine, Woman's 
Medical School, Philadelphia 

To speak on: 

Effect of Race, Diet and Climate on 

Cardiovascular Disease 


mi George Piness, M.D. 
Si Los Angeles, California 

Associate Professor of Clinical 

Medicine, University of Southern 


™ California 
= To speak on: 
Effect of Climate, Food and Race 


in Allergic Diseases 


Frederick L. Reichert, M.D. 


San Francisco, California 
Professor of Surgery and Chief, Division 
of Neurosurgery, Stanford University 
School of Medicine 

To speak on: 

Buerger’s and Raynaud's in Regard to 
Race in the Newer Concepts on these 
Syndromes 


™ Paul Reznikoff, M.D. 
= New York City, New York 
Professor of Clinical Medicine, Cornell 
University Medical College 
To speak on: 
Effect of Race, Climate and Diet 
on the Hematopoietic System 


Kaare Rodahli, M.D. 
Alaska 
Director of Research, Arctic Aeromedical 


Laboratory, Alaska ae 
To speak on: 
Effect of Race, Diet and Climate on 
Cardiovascular Disease 
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Laurence H. Snyder, M.D. 
Oklahoma City, Oklahoma 
Dean of the Graduate College and Pro- 
fessor of Medical Genetics, University 
of Oklahoma Medical School 
To speak on: 
Genetics and Disease 


William 8. Terhune, M.D. 

New Canaan, Connecticut 
Associate Clinical Professor of 
Psychiatry, Yale University 

To speak on: 

The Relation of Climate, Diet and 

Racial Cultural Differences to 

Emotional Problems 


Harry A. Wilmer, M.D. 
Oakland, California 
U. S. Naval Hospital, Oakland 
To speak on: 
The Relation of Climate, Diet and 
Racial Cultural Differences to 
Emotional Problems 


Member Speakers 


Edwin K. Chung-Hoon, M.D. 
Honolulu, Hawaii 
Dermatologist 
Hansen's Disease Hospital Superintendent 
Division of Hansen's Disease, Board of 
Health 
To speak on: 
Racial Aspects of Leprosy and Recent 
Chemotherapeutic Advances 


Richard K. C. Lee, M.D. 
Honolulu, Hawaii 
President, Board of Health 
To speak on: 
One Hundred Years of Public Health 
in Hawaii 


F. J. Pinkerton, M.D. 
Honoluiu, Hawaii 
Ophthalmologist 
Director-General, Pan-Pacific Surgical 
Association; President and Director, 
Blood Bank of Hawaii 
To speak on: 
Incidence of Blindness in Hawaii 


») 
# 
| 
ip 


this as a lever, the opposing faction was able to torce 
Dr. Judd’s retirement from government service 

During the rest of his life he practiced medicine and 
engaged in plantation and other business ventures ex- 
cept for the period when he served in the House of 
Representatives. 

In 1856 he was one of the signers of the charter of 
incorporation for the Hawaiian Medical Society 

On July 17, 1860 the cornerstone of Queen's Hospital 
was laid. Dr. Judd’s influence was felt in fulfilling this 
great need, and he served as one of the first trustees 

Dr. Judd died on July 12, 1873 in Honolulu at the 
age of 70 and less than a year after the death of his wife 

Aptly descriptive of his lifetime work, the epitaph on 
his tomb in Nuuanu Cemetery reads, “Hawaii's Friend.’ 


George A. Lathrop 


Dr. George A. Lathrop, a native of New York, arrived 
in the Islands in the late ‘40s. By 1850 he had established 
a drug store which was located on Merchant Street 

Dr. Lathrop was among the members of the first 
Board of Health, organized December 13, 1850 by order 
of Kamehameha IIL. 

In May, 1852, Dr. Lathrop conducted with Dr. Seth 
Porter Ford a Hydrop establishment in Nuuanu Valley 
as a private hospital. After a short time they separated 
and conducted distinct offices and drug stores. 

The doctor was active not only as a physician, surgeon 
and druggist but was active in politics. Dr. Lathrop led 
the movement which drove Dr. G. P. Judd from political 
life. Dr. Judd had forced compulsory vaccination upon 
the Hawaiians and other residents. Many blamed the 
spread of leprosy upon the vaccinations, Dr, Lathrop 
was one of the Committee of 13 who indignantly blamed 
Dr. Judd for all the troubles of the time. On July 20, 
1853, he called a mass meeting to discuss dismissing Dr 
Judd and the Reverend Richard Armstrong, a mission- 
ary, from government office on the grounds of “selfish 
cupidity, political imbecility and malfeasance in office.” 
A petition was drawn up and signed by 260 white men 
and 12,200 natives. Armstrong was kept in office but 
Dr. Judd was dismissed. 

By 1855 Dr. Lathrop was in charge of the Marine 
Hospital located on Punchbowl Street 

In 1856 he was one of the signers of the charter of 
incorporation of the Hawaiian Medical Society 

He returned to the United States in 1859, but came 
back to Honolulu in 1876. Dr. Lathrop died September 
1, 1877 at Wailuku, Maui 


Robert McKibbin 


Robert McKibbin was a native of County Down, Ire- 
land. He received his primary education trom private 
tutors. He then entered the Royal Academic Institute in 
Belfast. After attending college for five years, he grad- 
uated at the age of 24 with honors from the Royal Col 
lege of Physicians and Surgeons. 

Soon after becoming an M.D., Dr. McKibbin accepted 
a position as physician and surgeon on steamers of the 
Peninsula and Oriental Steamship Co. In this capacity 
he was able to visit Bombay, Madras, the Malaccas, 
China, India, Australia and the Straits country 

In 1856 Dr. McKibbin came to Honolulu where he 
had several relatives, and was so impressed that he de 
cided to settle here. With the exception of one trip to 
the British Isles and the continent he never again left 
Hawaii. 
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During the reign of Kamehameha IV he was ap 
pointed private physician to the royal family 

Dr. McKibbin was a signer of the charter of incorpo- 
ration of the Hawaiian Medical Society in 1856 

For several years he held the position of physician to 
The Queen's Hospital 

Dr. McKibbin became a naturalized subject of the 
Kingdom of Hawaii, and was deeply interested in the 
affairs of his adopted country. However, he held aloot 
from politics, During and after the revolution of 1893, 
Dr. McKibbin was known as a Royalist but not as an 
offensive partisan 

He became interested in the sugar industry and was 
president of a sugar company. 

Dr. McKibbin died April 3, 1901 in Honolulu 

‘The Hawaiian Gazette” of April 5, 1901 reports of 
the doctor, “although blunt and sometimes brusque of 
manner, he was a man ot generous impulses and kind 
ness of heart.” 


Thomas Charles Byde Rooke 


Thomas Charles Byde Rooke was born May 18, 1806 
in Bengeo, Hertford, England. He was educated at a 
branch of Christ's College Hospital in Hertford. Later he 
studied in London 

Dr. Rooke signed on as surgeon on a whaling ship 
bound for the South Seas. In 1829 he first landed in the 
Islands at Lahaina. After another season's cruise, the 
ship landed in Honolulu. Dr, Rooke was earnestly re 
quested by the inhabitants to remain and establish him- 
self in his profession, With his captain’s concurrence, 
he consented 

In 1830 Dr. Rooke married Grace Kamaikui, the 
second daughter of Mr. John Young, English friend and 
counselor of Kamehameha I. Dr. and Mrs. Rooke had 
no children, but, according to ancient custom, they 
adopted a daughter, the baby of Mrs. Rooke’s sister 
It was this much beloved adopted daughter who be 
came Queen Emma in 1856 

Dr. Rooke was physician to the Court. He was also 
a member of the Board of Health 

On May 20, 1858 he became a member of the Privy 
Council of State. He served twice as a representative of 
the people for the district of Kona, Oahu, in the Na 
tional Legislature from 1851 to 1855, During a portion 
of Kamehameha III's reign, Dr. Rooke was Chamberlain 
to the Royal Household 

He was one of the ten signers of the charter of in 
corporation of the Hawaiian Medical Society 

Dr. Rooke was one of the pioneers in the cultivation 
of coffee plantations. Another of his interests was 
meteorology 

After residing in the Islands for nearly 30 years, Dr 
Rooke died November 28, 1858 at Kailua, Hawaii, at 
the age of 52 

He held the highest degrees in the Odd Fellows and 
Masons, and was one of the oldest members of the 
Mechanics’ Benevolent Union 

Dr. Rooke was impressed with the need for hospitals 
for sick natives, and he threw open the doors of his 
dispensary to many who could not otherwise have pro 
cured advice or medicines 


Robert W. Wood 


Robert W. Wood was a graduate of Waterville Col 
lege (now Colby) in 1829. He received his medical 
degree from Bowdoin College in 1842 
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Sailing from Boston in October 1838, Dr 
rived in Honolulu on April 6 


W ood ar 
1849, the first American 
in 

Dr. Wood was appointed by the American Consul as 
physician for the Hospital for Seamen at Honolulu, a 
position he held from 1839 to 1849. In 1847 he opened 
Hawaii's first public pharmacy 

Dr. Wood was married and the father of one son 

From 1849 to 1866 Dr. Wood was engaged in the 
growing and manufacture of 


do« tor to settle 


sugar. The doctor suc 
ceeded to Koloa Plantation on Kauai on the failure of 
Ladd & Company, of which he was a large creditor. In 
1866 Dr. Wood left the Islands, and from 1872 he made 
his home in Jamaica Plain, near Boston, where he died 
on January 4, 1892 

Dr. Wood was one of the signers of the charter of 
incorporation of the Hawaiian Medical Society in 1856, 
and was its first president. He one of the 
founders of the Royal Hawaiian Agricultural Society 


was also 


Edward Hoffmann 


Edward Hoffmann was born at Oldenburg, Germany, 
on October 21, 1814, Coming to the Islands as a physi 
cian on a German whaleship in 1847, Dr. Hoffmann 
located in Honolulu and was associated with Dr. Robert 
W. Wood. On November |, 1849 Dr. Hoffmann was 
married to Miss Maria L. Morse. The wedding was 
performed by the Rev. 8S. C. Damon at the residence of 
Dr. Wood 

Dr. Hoffmann member of the first Board of 
Health, organized on December 13, 1850 by order of 
Kamehameha Hl by and with the advice of the Privy 
Council. Along with this medical practice the doctor had 
a drug store on the site later occupied by the Bishop 
bank. At one was physician at the Insane 
Asylum and at Oahu prison 


was a 


time he 


Dr. Hoffmann was one of the ten doctors who signed 
the charter of incorporation of the Hawaiian Medical 
Society, in 1856 

For 25 years Dr. Hoffmann was prominent in social 
affairs in Honolulu. He fine musician and an 
excellent judge of a good piano. From 1849 up to the 


was a 


0s scarcely a social event took place in which he was 
not a prime mover 

For a great many years he was consul for Austria 
Hungary 

In 1881 Dr. Hoffmann retired from active practice, 
and he died March 25, 1888 in Honolulu at the age of 75 


Charles F. Guillou 


Before coming to the Islands, Dr. Charles F. Guillou 
was a navy doctor for some 17 years. We do not know 
just when he arrived, but he was in practice in Honolulu 
during the 1850's 

Dr. Guillou was a signer of the charter of incorpora 
tion of the Hawatian Medical Society in 1856, and was 
elected the first secretary of that group 

In October 1857 he was appointed consular physician 
by the American consul, Judge Pratt, and in this capacity 
took charge of the hospital for American seamen 

As a sidelight on the doctor's activities, the “Pacific 
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Commercial Advertiser’ of April 29, 1858 carries a story 
about a speech given by him before the Honolulu Ly 
ceum, the subject of which was: “What measures are 
best adapted for the efficient distribution of medical 
relief among the inhabitants native and foreign, of these 
islands; and how are such measures to be originated and 
carried into effect 

We learn from a business card appearing in the same 
paper in 1859 that Dr. Guillou’s office was on the corner 
of Kaahumanu and Merchant Streets and that he resided 
at Dr. Wood's “mansion” on Hotel Street. The same 
card states: “Medical and Surgical advice in English, 
French, Spanish and Italian.” Possibly his fluency in 
languages is accounted for by his years of naval duty 

Information about Dr. Guillou is all too 
there is no record of when he left 
he went 


meager 
Honolulu or where 


Seth Porter Ford 


Seth Porter Ford was born in Washington, Litchfield 
County, Connecticut, about 1816 

He was a pupil of Dr. Valentine Mott and an associate 
of Dr. Willard Parker of New York. Both spoke of Dr 
Ford as one of the most skillful surgeons that they had 
ever known 


Dr. Ford is believed to have served as surgeon in the 
U.S. Navy before coming to Hawaii in 1851 aboard the 
“R. B. Forbes” of Boston 

Dr. Ford was associated with Dr. Gerrit P. Judd and 
Dr. William Hillebrand. In May, 1852, he and Dr 
George A. Lathrop established a hospital in Nuuanu 
Valley. In 1855 we find him joining with Dr, J. C. Bul- 
lion in launching the City Hospital located on King 
Street. Some sources give 1853 as the date of the estab 
lishment of City Hospital in partnership with Dr. Charles 
F. Guillou 

When the town was mapped out for medical care in 
the smallpox epidemic of 1853, Dr. Ford was placed in 
charge of one of the three districts. In addition to an 
extensive private practice, he was the personal physician 
of Kamehameha IV 

The doctor was one of the signers of the charter of 
incorporation for the Hawatian Medical Society in 1856 

Dr. Ford was also interested in agriculture and intro 
duced rice growing as a Hawaiian industry, even to the 
extent of destroying large patches of growing taro in 
Moanalua Valley to plant the new product 


The doctor's home on Ford Island in Pearl Harbor 


was known for its hospitality 

At the time of his death, he was physician for the 
U.S. Marine Hospital and for the Insane Asylum 

His death occurred in Honolulu on November 19, 
1866 at the age of 50 

“The Friend” of December, 1866, in an article on Dr 
Ford's death, said in part, we will merely add, that 
having frequently called upon him to visit, and prescribe 
for non-paying patients, it affords us great pleasure to 
record the fact, that he always most cheerfully admin- 
istered the requisite medical assistance. The poor have 
lost a friend 


(To be continued) 
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Woman’s Auxiliary 


Twelve Years of Service 


The Woman's Auxiliary of 1956 ts such a well 
run, well organized group that many have for- 
gotten the work and love that went into its found- 
ing, and the ensuing growing pains. 

Two outstanding women helped to organize the 
Auxiliary, During the war years, Mrs. John Dev 
creux tried getting a group together, and laid 
much ground work in educating and interesting 
the doctors’ wives in an Auxiliary. Shortly after 
the war, Mrs. Laurence Wiig personally called on 
many of the doctors and explained to them the 
value and benefits they would derive if the women 
were organized as a group to help with social 
functions and conventions, and to further good 
public relations between doctors and the commu 
nity. 

A large number of the doctors finally agreed 
that it would be very helpful to have such an 
Auxiliary, and on June 7, 1948, the first group 
of women met to form our present Territorial 
Woman's Auxiliary, with Mrs. Wig as temporary 
chairman, 


The first president of the newly formed or 
ganization was Mrs. Frank Spencer, who was a 
tively instrumental in forming the Maui County 
Auxiliary on June 8, 1948, and the Honolulu 
County Auxiliary on January 25, 1949, and worked 
diligently in helping set up an Auxiliary on Ha- 
want. The Territorial Auxiliary was formed in the 
beginning primarily to assist with medical meet 
ings, conventions and such other social functions 
as the doctors requested help with and with the 
hope that they could eventually better serve the 
community 


wives have 
and health 
projects, promoting better understanding between 
the medical profession and the rest of the com 
munity 


inevitable, the doctors 


branched off into many 


As Was 


community 


Along with this, the women have de 
veloped better understanding and relations among 
themselves 


Maui County was also organized primarily to 
function as a social group and help the doctors 
entertain for medical meetings, but tn addition 
they have contributed to various medical causes 
Mrs. William Patterson served as the first presi 
dent for Maut County and for the year 1956-57 
VOL. 15, No. 4 
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Mrs. E. Tompkins of Maui County will serve as 
Territorial president, 

Hawan County was organized on January 25, 
1950, with Mrs. Henry B. Yuen serving as first 
president. It has undertaken numerous projects 
such as assisting in annual fund raising drives for 
the Red Cross, Tuberculosis Association and The 
Society for Crippled Children and Adults, They 
have helped with the Blood Bank and made toys 
for all pediatric wards in the Hawa hospitals 

As a year-round project the Auxiliary supplies 
and arranges flowers at Hilo Memorial Hospital 
and, for the year 1956, under the direction of 
Mrs. H. Crawford, president, they are sponsoring 
the ‘Easter Parade’ in conjunction with the Easter 
Seal Drive for the National Society for ¢ rippled 
Children and Adults. 

These activities are, of course, in addition to 
assisting the doctors in planning conventions and 
entertaining of visitors as well as supplying flowers 
to Honolulu County Auxiliary. 

In Honolulu County the program chairman and 
Mrs. Liljestrand, the president, have arranged such 
interesting and varied programs during the past 
year that the attendance at meetings has continued 
to increase as well as the enthusiasm. More and 
more projects develop that the wives help with, 
and during the past year a committee has made 
a cumulative index of the Hawan Mepical 
Jor RNAL; a group of women assisted the doctors’ 
Diabetes Committee; many of the membership 
who have had nurses’ training helped with the 
polio inoculation, The Auxiliary assisted the T.B 
Association in addition to having assisted in sev 
eral conventions and of course the Centennial. The 
women also planned several money raising projects 
to pay for a piano which they donated to Mabel 
Smyth Building 

Among the contributions of the Auxiliary this 
year ts the compiling and presentation of the book 
“In Memoriam— Doctors of Hawau.’’ A copy of 
this book will be given to each island and will be 
kept up-to-date as a continuing project of the 
Auxiliary. 

There are so many women among the Auxiliary 
members who are active in community service in 
de pe ndent of this group and yet as doctors’ wives 
that some of their recognition and praise reflect 
upon the group as a whole 


(Continued on Page 396) 
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widely prescribed because of these important advantages: 

1) rapid diffusion and penetration 

2) prompt control of infection 

3) negligible side effects 

4) true broad-spectrum activity (proved effective 
against a wide variety of infections caused by 
Gram-positive and Gram-negative bacteria, rick- 
ettsiae, and certain viruses and protozoa) 

5) every gram produced in Lederle’s own labora- 
tories under rigid quality control, and offered 
only under the Lederle label 

6) a complete line of dosage forms 


LEDERLE LABORATORIES DIVISION Cyanamid compavy PEARL RIVER, NEW YORK 
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Bureau of Medical Economics 


On Monday, November 2, 1953, two and one 
half years ago, the Bureau of Medical Economics 
of the Honolulu County Medical Society opened 
its doors for business 

Let us go back to the year 1946. In this year the 
Public Relations Committee was formed, and dis 
cussions were held on the matter of hiring an 
Executive Secretary for the County Society. They 
were first interested in how the Society might 
maintain the salary of an Executive Secretary, and 
one answer which came forth was the establish 
ment of a collection agency for the doctors 

For several years the idea was kicked around by 
the committee, and during the discussion, again 
and again the idea of a collection agency was 
brought up. Finally, in the early part of 1953, the 
committee, now called the Public Service Commit- 
tee, headed by Dr. C. C. McCorriston, told the 
Board of Governors that an Executive Secretary 
able to carry out a satisfactory public relations pro- 
gram could be financed by a collection bureau. This 
had already been done in several states. After 
some discussion the Board of Governors approved 
the use of $6000.00 in bonds for this purpose by 
the Public Service Committee. This recommenda- 
tion was unanimously approved by the member- 
ship 

The Public Service Committee sent out a ques 
tionnaire in May, 1953, asking: (1) Would you 
loan the Medical Society $50.00, payable after 24 
months, and (2) would you turn over your collec- 
tion accounts to our agency? 

In September, 1953, Dr. Homer Izumi reported 
for the Public Service Committee the appointment 
of an Executive Secretary. The report read as fol 
lows The Executive Secretary will be charged 
with the responsibility of forming a collection and 
credit agency to support this program. The So 
ciety's credit agency will be patterned after the 
Alameda County Medical Association's plan 
The Public Service Committee feels that the pro 
ceeds earned from this arrangement will decrease 
the financial burden of operating the Society, al 
though it does not necessarily mean a reduction in 
dues. Mr. Rollen Waterson, Executive Secretary of 
the Alameda County Medical Association, has of- 
fered to train the Society's appointee. He felt that 
one weck's time would be sufficient to cover the 
indoctrination 

During the second week of September, Mr 
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Richard M. Kennedy was employed as the Hono 
lulu County Medical Society's new Executive Secre 
tary. He left the following day for Oakland, 
California, for two weeks training by Mr. Rollen 
Waterson of the Alameda-Contra Costa County 
Medical Society and Mr. Joseph Donovan of the 
Santa Clara County Medical Society. 


Mr. Kennedy returned from the mainland on 
October 8, 1953. Work immediately started on 
setting up a collection agency to be known as the 
Bureau of Medical Economics, Ltd. Corporation 
papers were set up, letters went out requesting the 
$50.00 loans, a partition was built in the Medical 
Society office to separate the Bureau from the So- 
ciety. $6000.00 of Society bonds were cashed and 
turned over to the Bureau, forms were printed, 
office equipment was purchased and on Monday, 
November 2, 1953, the Bureau of Medical Eco- 
nomics, Ltd., a corporation, opened its doors. Dur- 
ing that first month, the Bureau received 349 ac- 
counts totaling $19,853.85. Collections amounted 
to $103.00. 


During the latter part of October the $50.00 
loans started coming in, and by the end of No 
vember the Bureau had received $6,900.00 in 
loans. Final figures showed that a total of $7,- 
800.00 was loaned to the Bureau. 

During October, November, December and 
January, the Bureau went in the red for a total of 
$4,044.66. Then in February, the third month of 
operations, the Bureau showed a $330.00 profit. 
At this point the management felt sure that the 
$7,800.00 in loans would not have to be used, 
and with the approval of the Board of Directors, 
it was put in a savings account, where it remained 
until last year, when it was repaid to the doctors, 
either in cash or as credit on dues 

By the end of the first fiscal year the $4,044.66 
deficit had been reduced to $2,936.86. Total ac 
counts assigned amounted to $215,389.37. Things 
looked good; however, spac Cc was becoming a real 
problem, for as the Bureau grew it needed more 
employees. 

At the beginning of the second year, Mr. Ken 
nedy began his plans to step out of full time work 
with the Bureau and into the job of Executive Se 
retary for the Society. Tentative plans were to 
make the move in January of 1955, taking with 
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Over 20 years ago, a group of local residents, 
particularly social workers, were disturbed over the 
costs of medical care and sought a solution to a 
problem which was nation-w ide, A problem which 
pointed up the fact that many people found it 
difficult to meet the ordinary 
the extraordinary costs of medical care. 

The Hawait Medical Service Association 
( HMSA) had its inception in the 1935 Territorial 
Conference of Social Work, when an organiza 
tional committee was formed. Social workers, to- 
gether with school teachers and other public 
spirited citizens, contributed necessary funds for a 
survey and study of such a plan. After three years 
of strenuous work, a program which offered cover 
age for physician and hospital services was ready 
to be launched. It was presented to the medical 
profession and received their endorsement. Indus 
trial and business leaders of the community, realiz 
ing the social significance of such a community 
project, granted a loan to help finance the plan 
and on June 1, 1938, the plan was established. It 
became one of the first medical plans to offer 
coverage for physician services, and the pioneer in 
the field of medical home and office visits for 
minor illnesses 


to say nothing of 


In the beginning, membership was restricted to 
school teachers and social workers, who repre 
sented the middle economic group selected for the 
experiment. Within a short time, it was extended 
to industrial groups of 5 or more employees and 
their dependents. Public acceptance of the plan 
was encouraging and by 1946 the plan was ex 
tended to residents on all neighbor tslands. 

By 1950, membership exceeded 48,000 and 
within the last five years, membership has more 
than doubled so that by the end of 1955, mem 
bership was over 105,000, which means that onc 
five citizens is an HMSA member 
The exceptionally fast growth of the Association 
can be attributed to the continual improvement of 
the plan and greater national emphasis on the 
importance of prepaid medical care. The scope of 
benefits included in the plan has gradually been 
increased, so that today members receive liberal 
coverage for chronic conditions, and limitations 
and exclusions are at a minimum 


out of every 
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HMSA~ Its Place in the Community 


Hawaii's Blue Shield Story 


J. R. VELTMANN, Executive Vice-President 


Over 85¢ out of every dollar paid for medical 
coverage is returned to the members through pay 
ment of physician and hospital services. For the 
year 1955, over 21/4 million dollars was paid to 
doctors and hospitals for services rendered HMSA 
members indicating that HMSA ts a large eco 
nomic factor in our economy, Operating expenses 
of the plan for 1955 were slightly over 9%, of 
Dues Income, and Contingency Reserves are nearly 
adequate to mect minimal requirements for Bluc 
Shield Plans. 

Admunistratively, the plan is governed by a 
Board of 22 directors, including representatives of 
business, labor, hospital, education, church, and 
the medical profession. Directors devote time and 
efforts to plan operations as a community service 
without any compensation. It is operated by a staff 
of 56 employees and maintains offices on all major 
islands and at Pearl Harbor, A physician serves 
as full-time Medical Director of the plan. All 
medical phases of the plan are reviewed by the 
Medical Committee, which is comprised of all 
physician members on the Board 

A major factor in the successful operation of 
HMSA has been the sustained support of the 
medical profession. In addition to their technical 
assistance and endorsement of the plan at its in 
ception, physicians offered financial support by 
authorizing withholding of a portion of their fees 
to guarantee solvency of the plan. At the outset 
one-third of physicians’ fees were withheld; as the 
plan grew, the withholding was reduced to 20%, 
then to 10% and finally discontinued in 1952. All 
withholdings were returned to the physicians each 
year except for a six months’ period in 1949 when 
they were retained to offset losses incurred when 
the plan was completely reorganized 

The most significant gesture of local physicians’ 
support of voluntary medical plans was demon 
strated in 1954 when a special Territorial Com 
mittee of physicians was appointed to develop a 
comprehensive community medical plan. This 
committee worked diligently and met with repre 
sentatives of Industry, Labor and Hospitals to 
gather ideas, suggestions and needs for a sound 
medical plan tailored to the needs of the commu 
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Territorial Association Reports 


House of Delegates 


Tuesday, December 27, 1955 at 7:30 p.m. 
Mabel Smyth Building 


PRESENT: Dr. Fronk, presiding; Drs. Felix, Ito, H. Q 
Pang, R. G. Benson, Thomas Chang, Gilbert, L. Q 
Pang, Quisenberry, Bailey, Batten, Chinn, Holmes, Mor 
gan, James Wong, Carl Johnsen, Edmund Lee, Sexton, 
Bennett, M. Hasegawa, Mack and Mills; also Drs. R 
Faus, Arnold, Jr. and Izumi, Mr. Veltmann and Mr 
Kennedy and Mrs. Bennett 


PuRPOSE: The meeting was called to act upon a letter 
from the Executive Director of the Blue Shield Medical 
Care Plans in reference to medical care for dependents 
of servicemen, Copies of this letter had been mailed to 
all delegates and alternates 


MEDICAL CARE OF MILITARY DEPENDENTS: Dr. Fronk 
read letters received from Blue Shield and the American 
Medical Association regarding a plan to be introduced 
in Congress to provide members of the Armed Forces 
with a choice of existing Government facilities for their 
dependents, or a group health insurance plan using 
civilian facilities with the Government paying part of 
the cost 

The chairman reported that the Honolulu County 
Board of Governors had approved of the plan in prin 
ciple at their meeting this afternoon. Word received 
from the Hawaii and Kauai doctors indicated that they 
also favored such a plan in principle 


Dr. Johnsen asked whether, if HMSA sponsored such 
a plan, it would come under the community or other 
plan 

Mr. Veltmann stated it was his understanding that 
fees would be set, not by the services, but by the Medical 
Societies. HMSA would be reimbursed by the Govern- 
ment. He believed a program similar to that of the VA 
would have to be set up particularly for this group. In 
reply to a question of whether we would have to put up 
capital, Mr. Veltmann said there would be no need for it. 

Dr. Izumi mentioned that he felt the program ex- 
pressed in principle the feeling of the AMA 

ACTION: Dr. Benson moved that the Hawaii Medical 

Association inform the Chairman of the Bive Shield 
Government Relations Committee that the members 
of the Association are agreeable to participating 
in @ proposed medical program for dependents of 
members of the Armed Forces on a “full service 
basis” with the understanding that the fee schedule 
for such services be acceptable to this Association 
prior to the installation of the program. 

The motion was seconded by Dr. Carl Johnsen and 
Pp aA ly. 

SOCIAL SECURITY: By request of the chairman, Dr 
Arnold, Jr. and Dr. Izumi spoke briefly about recent 
developments and proposed revisions of the Social Secu- 
rity program, and the actions and opinions of the AMA 
on this question. No action was taken 

There being no further business, the 
adjourned at 8:13 p.m 


meeting was 


WILLIAM 
Secretary 


lro, M.D 


Umi Makahiki I Hala’ 


Personals 


Besides the enlarged physical plant, the staff and 
directors of the St. Francis Hospital are planning the 
expansion of their house personnel to include internes 
At the present time Dr, Alexander Lee, Dr. Leslie Vas- 
concellos and Dr. Edwin Kaw are resident physicians. Dr 
Kau has recently returned from Shanghai, where he 
taught orthopedic surgery. A provisional teaching staff 
has been organized, with Dr. L. A. R. Gasper as chief of 
the surgical service, Dr. A. $. Hartwell as chicf of the 
medical service and Dr. HW. &. Bowles as chief of the 
gynecologic and obstetric service; each is to serve for a 
three-year term 


Dr. Clifford Kobayashi left in January to accept a 
residency in pediatrics with Dr. Jeans at the University 
ot lowa 

Maui reports that Or. Thomas Cowan is back at Ka- 
hului, Dr. &. MH. Anderson is at Haliimaile and Dr. James 
Fleming can be reached at Wailuku 


* Ten years ago. From Volume $8, Number 4 


March-April, 194 
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Dr. Hawley H. Seiler, formerly of Maui and Molokai, 
writes that he would be more than glad to see any 
friends from Hawaii who may visit the Mayo Clinic 


Nursing Reports 
New rates for private duty nurses, effective February 
15, 1946, are: 
$ 9.00 for straight 8 hour duty 
13.50 for straight 12 hour duty 
1.15 per hour for emergency overtime 
10.00 for 8 hour contagion 
11.00 for 8 hour mental and alcoholic 
1.50 per hour for emergency overtime 


Miss Mary Catton, secretary for the Convalescent Nurs- 
ing Home, outlined the tentative plans for the Home, 
and Myrtle Schattenburg, chairman of the special com 
mittee of the City and County Nurses’ Association to aid 
in this project, gave a progress report of her committee 
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Congratulations to the 
Profession 


HAWAII MEDICAL ASSOCIATION 


On This Important Anniversary 


Plaudits to 
HAWAII MEDICAL JOURNAL 
For Its Fine Work 


Homer Said... 


when many Mlk WE 


share the fil” | 


As your professional 


Silent Partner 
We offer these advantages: 


You have a full-time professional assistant who is qualified to YOUR 


make up your prescriptions. 


You cut your own operating expenses because you do not have 
to finance a stock of pharmaceuticals and equipment for their 
storage. Also avoid the risk of the pauperissimo 


You have more time to devote to expanding your practice, | PATIENTS 


through a large number of calls, or more time for study. 


You have at your disposal a complete stock of pharmaceuticals 
for the filling of the prescription most suited to the treatment 
you deem necessary. 


You have more leisure time to devote to family or hobbies, 
a safeguard to your own health. 


Do as the iees.ame. f of physicians do; take advantage of the 
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= PRESCRIPTION « PHARMACISTS 


Summers’ Question Box 


Q. What vitamins do you recommend? 


A. While adequate vitamin intake is definitely necessary, it's need- 
less to take them “by the yard’. See your doctor. He will 
prescribe vitamins if he finds them necessary 


Teday's Prescription is the Bigcest Bargain in History 


CLINTON D. SUMMERS 
PRESCRIPTION « PHARMACISTS 


PHONES 66044 THIRD FLOOR TOUNG BUILOING 


WONOLULU 


"Integrity—an ingredient in every prescription” 


SUMMERS’ OUESTION BOX 
Are prescriptions really high today? 
In 1900 the average life expectancy was 49 years .. . 
today it is 70! Chiefly responsible for these extra 21 
years are today’s “wonder” drugs drugs which 
were unknown in 1900. That's why we say 

TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY 


CLINTON D. SUMMERS 
PRESCRIPTION « PHARMACISTS 


PHONES 660 44 THIRD FLOOR TOUNG BUILDING 
HONOLULU 


“Integrity—an ingredient in every prescription” 


SUMMERS’ OUESTION BOX 

Q. Why the high cost of drugs? 

A. Millions of dollars invested in research result in today’s 
“Miracle Drugs Two decades ago it took an average 
of 3} months wages to pay hospital bills resulting trom 
a case of pneumonia. “That's a fact” which proves 


TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY 


0 CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


PHONES 660 464 


THIRD FLOOR TOUNG BUILDING 
HONOLULU Hawa 


“integrity—an ingredient in every prescription” 


Summers’ Question Box 


Q. What should be done with the unused balance of a prescription? 


A. Unless your doctor specifically states to save it for future use, 
discard immediately. The high humidity in Hawaii encourages 
chemical changes, often sufficient to alter the drug completely. 


Today’s Prescription Is the Biggest Bargain in History 


CLINTON D. SUMMERS 
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"Integrity—an ingredient in every prescription” 


Summers’ Question Box 


Q. Should someone with the same symptoms take my pre- 
seription’ 


A. The “same” symptoms may be entirely different to the trained 
eye. Using someone else's prescription is risky and false economy 
True symptoms can be masked so that complications may arise 
SEE YOUR DOCTOR 


Today's Prescription is the Biggest Bargain in History 


SUMMERS’ QUESTION BOX 
Polio Vaccine Questions . . . 


presented as a public service 


Q. Should vaccine be given to individuals who 
have recovered from poliomyelitis? 

A. Yes. Recovery from infection by one type of 
virus does not protect against subsequent in- 
fection by other types. 

Are there more than three types of polio- 
myelitis virus? 

Yes, but types 1, 2 and 3 are the only ones 
that are important in the etiology of the 
disease. Each is specific; recovery from in- 
fection by one produces little or no immunity 
against the others. 

What age groups are candidates for polio- 
myelitis vaccine? 

Children, adolescents, and young adults are 
the most likely candidates on the basis of 
susceptibility, On the other hand, immuni- 
zation of infants as young as six months of 
age is believed practical. 

Should poliomyelitis vaccine be given during 
pregnancy? 

Yes, because of the increased severity of the 
disease during pregnancy. 

How lone will the immunity last? 

Primary immunity from the initial injections 
is temporary and must be renewed by a 
booster dose. If the booster dose is given seven 
or more months later, the possibility of life- 
time immunity has been suggested. The exact 
duration is yet to be determined but probably 
is a matter of years. 


For additional details call your physician. 
Help us help you; mail your health questions to us. 


CLINTON D. SUMMERS 


HONOLULU 


“Integrity—an ingredient in every prescription” 


SUMMERS’ QUESTION BOX 

QO. Is the cost of drugs high? 

A. Two decades ago, 7,000 children died every year of 
whooping cough. Last year, only 410 died. The differ 
ence? The new wonder drugs. Priceless drugs’ Yes! 


That's a fact” which proves 


TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY 
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County Society Reports 


Hawaii 


The Hawaii County Medical Society met on December 
15, 1955 at the Lanai Restaurant. Members present 
were: Drs. Bergin, M. H. Chang, Crawford, Gray, Hen 
derson, Kasamoto, Kutsunai, Leslie, Matayoshi, Mitchel, 
Miyamoto, Mizuire, Okumoto, Orenstein, Ota, Oto, 
Stemmermann, Woo, Yamanoha, Yamauchi, Tanigu- 
chi, and Helms 

Dr. Theodore Oto, President, called the business meet- 
ing to order, and the following business was transacted 

The resignation of Dr. Francis F. C. Wong was an- 
nounced effective November 3, 1955. Dr. Orenstein 
moved and it was passed unanimously that we accept 
this resignation with regret 

A lengthy correspondence from Dr. C. E. Fronk, 
President of the Hawaii Medical Association, concern- 
ing the proposed “Home Town Care’ program of vet- 
erans was read and discussed at length. It seemed to 
be the opinion of those present that the present program 
with HMSA acting as intermediary between the V.A 
and the County Society had proved successful in the 
past. Dr. Orenstein moved and Dr. Mizuire seconded 
that we write to Dr. Fronk stating that we are entirely 
satisfied with the present “Home Town Care” program 
and urge that this present plan be continued by future 
negotiations 

Dr. Oto reactivated the Preparedness Committee with 
Dr. Bergin as chairman and Drs. Oto, Hayashi, Okada, 
and Mitchel as members 

A panel discussion was then held on “Hematology” 
which presented much interesting and informative ma- 
terial gained from their attendance at Dr. Dameshek’s 
recent lecture series in Honolulu. Those participating 
were Dr. Stemmermann as chairman and Drs. Gray 
and Yamanoha 

James A. MitrcHet, M.D 


Secretary 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, January 3, 1956 at 
7:30 P. M. in the Mabel Smyth Auditorium. Dr. J. M 
Felix presided and approximately 73 members 
guests were present 

For the scientific session, Dr. Carl Edwin Burkland of 
Sacramento, California addressed the audience on the 
subject of “Urinary Tract Calculi 

An interesting symposium on Diabetes Mellitus was 
held and the following doctors participated 

Diabetic Detection—Dr. Morton Berk 
Diabetic Management and Treatment 


and 


Dr. Shigeru 


Horio 

Ophthalmologic Conditions in Diabetes— Diabetic 
Retinitis—Dr. H. F. Moffat 

Treatment of Diabetic Acidosis—Dr. Raymond 
deHay. 

Management of the Surgical Diabetic Patient 


Dr. Frank Bruce. 


VOL. 15, No. 4— MARCH-APRIL 1956 


With Dr. Berk serving as moderator, the audience 
participated freely with questions and comments 

A short business meeting followed which included the 
approval of the minutes of the previous meeting and the 
welcoming of a new member into the Society, Dr. Nobu 
yuki Nakasone 

Dr. Felix announced that the House of Delegates 
at a special meeting on December 27, moved “That the 
Hawaii Medical Association (Territorial) inform the 
chairman of the Blue Shield Government Relations Com 
mittee that the members of the Association are agreeable 
to participating in a proposed medical program for 
dependents of members of the Armed Forces on a ‘full 
service basis’ with the understanding that the fee 
schedule for such services be acceptable to this Associa 
tion prior to the installation of the program The 
Board of Governors were also unanimous in their ap 
proval 

Following this announcement, Dr. Felix briefly re 
viewed House Resolution 7225 which proposes to amend 
the Social Security Act now in effect and according to 
A.M.A.’s thinking has a far reaching impact on the 
practice of medicine. Both the above bills are now pend 
ing in Congress 

There being no further business the meeting adjourned 
to the lanai for refreshments 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, February 7, 1956 at 
7:30 P. M. in the Mabel Smyth Auditorium. Dr. J. M 
Felix presided and approximately 120 
guests were present 


members and 

The scientific program included the following speak 
ers: Mr. Robert R. Midkiff, Assistant Secretary of Ha 
waiian Trust Company, spoke on a very timely subject, 
“Minimizing Taxes Under the 1955 Internal Revenue 
Code—Including Income and Estate Savings.’’ Dr. Rob 
ert C. Nye, Staff Surgeon of Roos-Loos Medical Group, 
Los Angeles, California presented an interesting paper 
on “Parotid Gland Tumors” and illustrated his talk 
with colored slides. Dr. Louis B. Newman, Professor of 
Rehabilitation and Physical Medicine, Northwestern 
University, spoke on “Physical Medicine and Rehabili 
tation Is Part of Total Medical Care.” He also had slides 
to show 

Drs. R. Frederick Shepard and Ralph Townsend Art 
man were welcomed into the Society as new members 

Dr. Felix reported that the action taken by the Board 
of Governors at their last meeting concerning the control 
of fireworks was, “that the Society be opposed to the 
use of fireworks except under authorized supervision for 
public and religious ceremonies 

Dr. Felix also reported that at the last Board of 
Governors meeting a letter from Dr. Gilbert, Chairman, 
Case Finding Committee of the Oahu Tuberculosis and 
Health Association, was read, requesting approval by the 
Society of a method of referral for survey chest x-rays 
Dr. Horio highly recommended such a method, his in 
terest being to stimulate the use of the survey chest 
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x-ray by the physician in general practice. It was an 
nounced at this meeting, however, that the Radiological 
Society was against such a proposal and was in the 
process of writing to tell the Society so. Consequently, the 
matter was deferred until the meeting. Dr. Felix 
requested the membership to put into writing any com 


next 


ments they might have on the subject and they will be 


discussed at the next Board of Governors meeting 


It was announced that a special meeting of the mem 
bership will be held on Tuesday, February 21 at 7:30 
P.M. in the Mabel Smyth Auditorium upon a motion 
made by Dr. Rodney T. West at the last Board of 
Governors meeting that the Board direct the president 
to call such a meeting for the purpose of discussing (1 ) 
all phases of the operations of HMSA and its plans 
doctor relationships, (2) openly discuss any rumors that 
have been circulated and any questions asked concerning 
HMSA in order to bring to light the facts, (4) to allow 
an expression of confidence or non-confidence in HMSA, 
and (4) to express an opinion concerning any phase of 
the operations and relationship between HMSA's parti 
cipating physicians and non-participating physicians 
Dr. Felix then proceeded to read from a copy of the 
letter submitted by Dr. West and as requested in the 
letter it will be circularized to the membership before 
the special meeting 


was submitted to 
the membership for approval and unanimously accepted 

A first reading of the amendments to the Constitution 
and By-Laws was presented by Dr. Felix. These amend 
ments will be properly circulated to the membership be 
fore the next regular meeting at which time final action 
will be taken 


A recommended budget for 1956-57 


Dr. Felix reviewed the events leading up to the final 
decision of the Board of Governors to draft a letter in 
answer to the request of Mr. Shim (Administrator for 
the Teamsters-Dairy Industry of Hawaii Security Fund 
and Hawai Hotel Restaurant Workers Master 
Trust) that our member doctors accept non-discrimina 
tory fees for their member beneficiaries. A rough draft 
of the letter was read, which in essence stated that the 
Society feels that they cannot enter into such an agree 
ment, Approval of this letter by the membership was 
requested. Dr. Henry moved that the letter be accepted 
and transmitted to Mr. Shim. A followed, 
after which Dr. Henry's motion was duly seconded and 
carried 


and 


discussion 


A request from the Executive Committee of HMSA 
concerning a change in procedure whereby payment of 
claims would be made to non-participating physicians 
upon authorization of the member patient was submitted 
to the membership for approval. The letter signed by 
Mr. Babbitt, President of HMSA, requesting acceptance 
of this recommended change was read 


A pro and con discussion followed. It was moved by 
Dr, Henry and seconded that the payment of claims to 
non-participating physicians as outlined be denied. At 
this point Dr. Gotshalk presented the following state 
ment, “The question before this Society concerns the 
business policies of HMSA and has nothing to do with 
the Honolulu County Medical Society. The question be 
fore this society also creates adverse economic sanctions 
against a group of members of the Honolulu County 
Medical Society who are in good standing. This action 
is out of order because there is no provision in our by 
laws, which enables this society to discriminate economi 
cally against members of the Honolulu County Medical 
Society in good standing.” He requested that the above 
statement be included in the minutes of the meeting 
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The membership continued to express their opinions 
pro and con. Dr. Chung-Hoon in his discussion brought 
out the fact that the Medical Committee of HMSA 
voted for this change in procedure for the simple reason 
that they felt that unity in the medical profession was 
more important than a lot of petty bickering. He con 
cluded by asking for a vote of confidence by the Society 
for the delegates who were elected to the HMSA Medical 
Committee 

Immediately following, Dr. Arnold, Jr. moved to table 
the motion before the house. Upon receiving a second, 
the motion to table was carried 

Dr. Caver then moved that the patient be given the 
right to assign payment of claims over to the doctor 
in each individual case. Following a short discussion 
Dr. West moved to table Dr. Caver’s motion until the 
special meeting of February 21 and also to inform Mr 
Babbitt of this action. The motion to table was duly 
seconded and carried 

There being no further business the meeting ad 
journed to the lanai where refreshments were served 


RODNEY 1 
Secretary 


West, M.D 


Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was called to order on Tuesday, Janu- 
ary 3, 1956, at 7:30 p.m. in the G. N. Wilcox Memo 
rial Hospital library by the vice-president 

Members present: Drs. Cockett, Goodhue, Ishii, Kim, 
Kuhlman, Masunaga, Wade, Wallis and Schilling 
Guest: Dr. Louise Howe 

A discussion was held regarding reimbursing the dele 
gate for his expenses (hotel and plane fare) when he 
attends meetings in Honolulu; no decision 

Dr. Louise Howe discussed progress of the pregnancy 
study and indicated an evaluation of the babies born to 
mothers included in the pregnancy study would begin 
January 30, 1956, by Drs. Harold Sexton and Duke Cho 
Choy (pediatricians) and Daniel Crowell, psychologist 
They expect to study about 15 infants each day 


Burt O. Wape, M.D 
Secretary 


Maui 


The regular meeting of the Maui County Medical 
Society was held December 20, 1955 at the Central 
Maui Memorial Hospital following cocktails and din 
ner. Members at the dinner were Doctors Burden, Mc- 


Arthur, Cole, Totherow, Kashiwa, Ohata, Patterson, 
Rockett, Underwood, Kanda, Wong, Sanders and 
Fleming. Guests were Doctors Quisenberry (the guest 


speaker), Tong and Moran. Dr. Izumi was present at 
the meeting but absent from the dinner 
Dr. Warshauer was unanimously accepted into the 


Maui County Medical Society as of August 1954 if 
all of his credentials and dues were in order at that 
time 


The Secretary reported that the County Attorney had 
not yet rendered an opinion as to the legality of the 
LL.W.U. drug proposal. It was regretted that Dr 
Butler had not been able to attend this meeting because 
of the Kona storm, It was felt that he could give the 
members some good ideas on the practicability of the 
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New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 


a new aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Ireatment with Floraquin tablets may be 
supplemented with insufflation of Floraquin 
powder by the physician. Frequency of in- 
sufflation is determined by the physician, but 


is of particular importance immediately fol- 


New Floraquin Applicator and clinical trial packages 


of 50 Floraquin tablets available on request to 
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lowing the patient’s first menstrual period. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 
warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S.P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 
the Service of Medicine. 


P.O. Box 5110,8 
Chicago 80, Iilinois 


FLORAQUIN’ VAGINITIS REGIMEN 
Lame 
- 
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C5 KN fter Bread Comes Wine... 


+ + 
The Second Legacy of the Creator 
5 \¥ From the very dawn of history, wine, the classic beverage of 
ae moderation, has been acclaimed for its appetite-stimulant prop- 
y 


erties, its role in nutrition, its function as an aperitif. 
However, until quite recently no serious attempt was made 


7 ae ai a scientific objective study of the rationale of wine as a 
nutritional or medicinal agent. 

e* Recently, in response to a demand within the medical profes- 

sion that fact be separated from folklore, the Wine Advisory 

Board decided to institute a series of studies to determine the 

>) true therapeutic niche of wine based on a more accurate knowl- 

\ edge of its chemical constituents, its physiological and pharma- 


cological actions. 
The results to date have been most gratifying. For example, 
we have learned that 


~—Wine stimulates olfactory acuity—markedly increasing appe- 
tite in anorexia; 

—Wine increases appreciably not only the volume but the proteo- 
lytic power of gastric juice, thereby encouraging digestion 
notably in convalescents and older patients; 

—Wine serves as a quick-energy food. Its small amount of hexose 
is speedily absorbed and its moderate content of alcohol is 
metabolized readily even by diabetics; 

—Wine possesses significant vasodilating, diuretic and relaxing 
properties of value in the field of cardiology; 

—A little Port or Sherry at bedtime is a valuable relaxant to the 
insomniac and may obviate the need for sedative medication. 
And wine can help brighten the often unappealing character of 

special or restricted dietaries—a psychological boost of inesti- 

mable value to the debilitated and depressed patient. 
We believe you will find “Uses of Wine in Medical Practice” 

a valuable addition to your files. A copy is available to you at 

no expense, by writing to: Wine Advisory Board, 717 Market 

Street, San Francisco 3, California. 


* Georges Ray, Vine de France, Paris, University Press, 1946 (p. 75). 
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Roster of Members 


of the 


Hawall 


Key to symbols 


Medical Association 


Names of AMA members in CAPITALS 
* Life Member 


** Military Service 


Hawaii County Medical Society 


Honorary 


CARTER, CLARENCE L., 61 Puiwa Rd., Honolulu 
SEXTON, LLOYD L., 2439 Makiki Hgts. Dr., Honolulu 
YAMANOHA, SHOSEI, Hilo 


Active 


BERGIN, WILLIAM N., Hilo 

BROWN, SAMUEL R., Hilo 

CHANG, MUN HOOK, Hilo 

CHANG, MUN LEON, Hilo 
CRAWFORD, HOWARD E., Hilo 
CUSTER, CHARLES C., Olaa 

EVELETH, BARTON M., Box 169, Kohala 
GRAY, ROSS H., Box 413, Naalehu 
HARAGUCHI, SAMUEL M., Hilo 
HATA, RICHARD T., Hilo 

HAYASHI, CHISATO, Kealakekua, Kona 
HELMS, ED BUMPASS, Box 606, Hilo 
HENDERSON, ROBERT P., Puumaile Hosp., Hilo 
Jenkin, John T., Hilo 

KASAMOTO, SADAICHI, Hilo 
KAUFMANN, ROBERT J., Pahala, Kau 
KUTSUNAI, TOSHIO, Hilo 

Leslie, William F., Puumaile Hosp., Hilo 
LOO, WALTER SUN LOOK, Hilo 

MAR, THOMAS M., Kailua, Kona 
MATAYOSHI, ZENKO, Hilo 
MATSUMURA, JUNICHI, Hilo 
MITCHEL, JAMES A., 140 Kinoole St., Hilo 


MITCHELL, JAMES E.,** COMSERVPAC, Navy 128, 
San Francisco 

MIYAMOTO, ROBERT M.,, Hilo 

MIZUIRE, SHIZUTO, Hilo 

OAKLEY, GEORGE D., Queen's Hosp., Honolulu 

OKADA, HARUTO, Honokaa 

OKUMOTO, PETE T., Hilo 

ORENSTEIN, ARCHIE, Hilo 

OTA, KAY K., Hilo 

OTO, THEODORE T., Hilo 

PAYNTER, HARRISON S., Puumaile Hosp., Hilo 

ROTHROCK, IRVIN A.,** N3923, USNH, FPO, 
San Francisco 

RUTHERFORD, JAMES A,., c/o Dr. Brown, Hilo 

STEMMERMANN, GRANT N_., Hilo Mem Hosp., 
Hilo 

STEUERMANN, NICHOLAS, Olaa 

TANIGUCHI, TOKUSO, Hilo 

TOMOGUCHI, GEORGE 

WILLETT, EDWIN dD, Box dD, Honokaa 

WIPPERMAN, RUDOLPH P., Hilo 

WONG, EDWARD, Hilo 

WOO, T. DAVID, Pepeekeo 

YAMANOHA, RICHARD A., Box 42, Hilo 

YAMAUCHI, RICHARD M.,, 47 Alae St., Hilo 

YUEN, HENRY B,, Hilo 


Courtesy 


SCHMIDT, ERNST A., Hilo Mem. Hosp., Hilo 


Honolulu County Medical Society 


Honorary 


BUFFET, CLAUDE, 1878 McKinley St., Honolulu 
GANT, SAMUEL G., 501 Madison Ave., N. Y. 
JOHNSON, LUCIUS W., 3414 Freeman St., 
San Diego 6, California 
KATSUKI, L, 1326 Keeaumoku St., Honolulu 
MIDDLETON, WILLIAM S., 4200 Cathedral Ave., 
N. E., Washington 16, D. ¢ 
PLEADWELL, FRANK L., 1522-C Alewa Dr, 
Honolulu 
SACHS, ERNEST, 333 Cedar St., Historical Library, 
Yale Med. School, New Haven, Connecticut 
STRAUB, GEORGE F., 3308 Paty Dr., Honolulu 
WAYSON, N. E., 995 Monterey Blvd., 
San Francisco 12, California 
YANG, Y. C., Korean Embassy, Washington, D. C. 
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Regular 


AHANA, W. W. L., 317 N. Kukui St 

AKINA, ELEANORE GREEN, 43 S. Kukui St 
AKINA, HENRY C., 43 S. Kukui St 

AKITA, HAJIME, 410 N. School St 

ALLISON, SAMUEL D., 305 Royal Hawaiian Ave 
ALSUP, FRED F., 1154 Bishop St 

AMLIN, KENNETH M., 305 Royal Hawaiian Ave 
ANDO, RICHARD E., 1010 S. King St 
ARNOLD, HARRY L., 1020 Kapiolani St 
ARNOLD, HARRY L., JR., 1020 Kapiolani St 
ARTHUR, PHILIP S., Young Building 

Arthur, Ransom James, 539 Kailua Rd, Lanikai, Oahu 
AUSTIN, E. R., 1409 Kalakaua Ave 

BACHMAN, LYLE, 1136 Union St 

BAILEY, ROBERT F., 1254 Emma St 
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BATTEN, GROVER H 

BECK, L. CLAGETT 

BELL, DOUGLAS B., Dillingham Building 

BELL, JOHN L., Dillingham Building 

BENNETT, THOMAS 5 Young Building 

BENSON, HOMER R., Young Building 

BENSON, R. G., Young Building 

BENZ, RUDOLPH W.,* 2238 Manoa Rd 

BERK, MORTON E., 1143 Punchbowl St 

BERNSTEIN, LEO, Board of Health 

Black, Gardner,* Kamuela, Waimea, Hawau 

BOONE, EDWARD W., 1154 Bishop St 

BOWLES, HERBERT E., 1020 Kapiolani St 

Brainard, Scott, 1134 Punchbow! St 

BRECHNER, VERNE L., Kauikeolani Children’s Hosp 

BROWN, R. O..* 1516 Mokulua Dr., Lanikai, Oahu 

BRUCE, FRANK J., 1020 Kapiolani St 

BRUCE, GERALD A. Ist Lt.,.** 14th Field Hosp 
APO 252, N. Y 

BURGESS, C. M., 1020 Kapiolani St 

BUZAID, LOUIS L., Queen's Hospital 

CALDWELL, PAUL J., W aipahu Hospita! W aipahu 
ARTY, FUGATE, 1020 Kapiolani St 
AVER, CLAUDE V., 1154 Bishop St 

1144 Punchbow! St 


Young Building 
1020 Kapiolani St 


( 

( 

Chalmers, John F., 
CHANDLER, HAROLD, W aipahu, Oahu 
CHANG, CLARENCE F., 1156 Punchbow! St 
CHANG, HON CHONG, 1282 Emma St 
CHANG, THOMAS Y. K., 52 S. Vineyard St 
CHANG, YEN PUI, 286 S. Vineyard St 
Chappell, Raid, St. Francis Hospital 
CHERRY, JAMES W., 1020 Kapiolani St 
CHIANG, RICHARD Y., Kailua Clinic, Lanikai 
Childs, Edgar S., 5687 Kalanianaole Highway 
Childs, Louise, 5687 Kalanianaole Highway 
CHINN, HERBERT Y. H., Young Building 
CHOCK, CLIFFORD K. W., 1552 
Apt 4 
HOCK, K. ¢ 


Thurston Ave., 


( , 63S. Kukui St 
CHOCK, PHILIP W. H., 63S. Kukui St 
CHOCK, WAH TIM, 1270 Fort St 
CHOY, DUKE CHO, 1010 S. King St 
CHU, FRANCIS K., 1365 Nuuanu Ave 
CHUN, L. T., 147 Oneawa, Lanikai 
CHUN, RICHARD K., 1163S. Beretania St 
Chun-Ming, Archie, 1231 S. Beretania St 
CHUNG, MON FAH, 1103 Roland Lane 
CHUNG, ROBERT C. H., 750 Kailua Rd., Lanikai 
CHUNG, WALTER M. §S., 491 S. Beretania St 
CHUNG-HOON, EDWIN K., Young Building 
CIVIN, W, HAROLD, Queen's Hospital 
CLOWARD, RALPH B., Young Building 
CONNOR, ANGIE, Board of Health 
COOPER, JOHN W., 
CORBOY, PHILIP M., Dillingham Building 
COWAN, THOMAS W., 1020 Kapiolani St 
CULPEPPER, CLIFTON S., 1254 Emma St 
CUSHNIE, EDWARD F., Young Building 
DEHARNE, MAURICE A., Wahiawa 
pEHAY, RAYMOND), 7 Kihapai St., Lanikai 
DEVEREUX, JOHN WM., 1224 Punahou St 
DICKSON, H. S., Young Building 
DODGE, RICHARD S., 405 Royal Hawatian Ave 
DOOLITTLE, S. E., 1020 Kapiolani St 
DRUECKER, CLIFPORD T.,1137—-11th Ave 
DURANT, R. C., 305 Royal Hawaiian Ave 
DUSENDSCHON, RAYMOND, 1133 Punchbowl! St 
EDGAR, KATHERINE J., 2680 Bancroft Way, 
Berkeley 4, Calif 


Young Building 
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EWING, GEORGE M 
FAUS, MARIE 
FAUS, ROBERT 
FELIX, JOHN M 1834 Nuuanu Ave 

FENNEL, ERIC,* 2310 Ferdinand Ave 

FIORE, G. B., P. O. Box 826. Kaneohe 

Jack ¢ $49 Kailua Rd., Lanikai 
FLORINE, CHARLOTTE M., 1134 Punchbow! St 
FONG, KOON SUN, 1408 Nuuanu Ave 
FRAZER, JOHN P., 11433 Punchbow! St 
FREEMAN, G. C., 1020 Kay twolami St 

FRENCH, WILLIAM O., 1154 Bishop St 
FRISSELL, THOMAS P., 1020 Kapiolani St 
FRONK, CLARENCE | 1146 Union St 

FUJH, TAKEO, 1914S. King St 

FUJITA, SYDNEY T., 911 Keeaumoku St 
FUJIWARA, THOMAS F., 15341 S. Beretania St 
FUKUSHIMA, YASUYUKI, 1010 S. King St 
GARIS, GEORGE B., 1020 Kay iolani St 
GASPAR, LOUIS A. R., JR., 1286 Emma St 
GEBAUER, PAUL, Leahi Hospital 
GILBERT, FRED L,, JR., 1020 Kapiolani St 
GILES, FREDERICK L., 1133 Punchbow! St 
GLOVER, MARY, 45-504 Kamehameha Hwy 
GORDON, MAURICE, Young Building 
GOTO, GEORGE, 1010 S. King St 
GOTSHALK, HENRY C., Young Building 
GULLEDGE, WILLIAM H., 1020 Kapiolani St 
HALPERN, G. M., Young Building 

HANLON, MARION L., 1423 Kalakaua Ave 

HARL, VIRGIL A., Young Building 

HARRIS, ELLSWORTH B., 305 Royal Hawatian Ave 
HARRISON, JAMES G., JR 1415 Kalakaua Ave 
HARTWELL, A. S., 1020 Kapiolani St 

Hasegawa, Chinami, 71 N. Vineyard St 
HASEGAWA, M., 1010S. King St 

HATA, HERBERT T., 1415 Kalakaua Ave 

HATA, TADAO, 1704 S. King St 

HATLELID, FRANK H., Waialua, Oahu 

HAVEN, SYLVIA, Dillingham Building 

HAYES, HOMER,* 1614 Emerson St 

HEDGCOCK, GRACE, Hale Mohalu, Pearl City 
HENRY, GEORGE W., 1133 Punchbow! St 
HERTER, WALTER B., 305 Royal Hawatian Ave 
HIGA, HOEI, 1048 S. Beretania St 

HIGASHI, BENJAMIN, 1214 S. Beretania St 

HILL, ROGERS LEE, Y oung Building 
HIROSHIGE, RAYMOND H 204 Hao St 

HO, ALBERT K. T., 1531 S. Beretania St 

HO, KENNETH 1} 156 N. Kukui St 

HO, KWAN HEEN, 1408 Nuuanu Ave 

HO, ROBERT P. C., 1741 Nuuanu Ave 

HOLMES, W. J., Young Building 

HONDA, HOWARD H., 1238 Nuuanu Ave 
HONL, L. A., 1313 S. Beretania St 

HORIO, SHIGERU R., 1010S. King St 

HOSHINO, M., 2920 Laola Place 

HOSOI, KIYOSHI, 490 S. Beretania St 

HUNTER, ROBERT G., 1133 Punchbow! St 
INAMINE, SEIEI, 2606 S. King St 

ING, EDMUND, 919 Keeaumoku St 

ING, H. Y., 43S. Kukui St 

ING, KENNETH K. F., 43S. Kukui St 

INOUYE, KIYOSHI, 658 S. King St 

Irwin, P. S., Young Building 

ISHII], ALBERT H., 1010S. King St 

ITO, WILLIAM S., 201 Continental Building 

IVY, ANDREW C., JR., 1136 Union St 
IWANAGA, BARNEY N., 68 N. Vineyard St 
IWANO, JOSEPH H 945 Wailupe Place 


1020 Kapiolani St 
Young Building 
Young Building 


Fitzy atrick 


Kaneohe 
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IZUMI, HOMER M., 1024 Piikoi St. 
JACOBSON, J. ROBERT, Young Building 
JAY, ROBERT P., 45-461 Pua Inia St., Kaneohe 
JOHNSEN, CARL E., St. Francis Hospital 
JOHNSON, ELMER C., 1133 Punchbow! St. 
JOHNSON, HAROLD M., Young Building 
JOHNSTON, ROBERT G., 1133 Punchbow! St 
Judd, Charles S., Jr., 1133 Punchbow! St 
KAINUMA, RICHARD T., 1734S. King St 
KAM, EDWIN T., 502 Kailua Rd., Lanikai 
KAM, JOSEPH T. Y., 1421 Liliha St 
KAMSAT, ABRAHAM NG, 80 Kapena St 
KANESHIRO, FRANCIS T., 2606 S. King St 
KANG, YOUNG P., 491 S. Beretania St 
Katsuki, David I., P. O. Box $397, Honolulu 
KATSUKI, ROBERT, 1515 Nuuanu Ave 
KATSUKI, S. S., 1515 Nuuanu Ave 
KAWAOKA, WALLACE, 1010 S. King St 
KAWASAKI, ISAAC A., 307 N. Kukui St 
KEMP, DOROTHY, Board of Health 
KIM, YOUTAIK,* 4309 E. Denker Ave., 

Los Angeles 62, Calif 
KIMATA, HAROLD T., 1126 S King St 
KIMMICH, ROBERT A., Terr. Hospital, Kaneohe 
KIMURA, MINORU, 1823 N. King St 
KOBAYASHI, CLIFFORD K., 1415 Kalakaua Ave 
KOHATSU, YUKIHIDE, 21 S. Vineyard St 
KOMETANI, JOHN T., 1010S. King St 
KONG, RAYMOND F., 1231 S. Beretania St 
KUNINOBU, JAMES T., 1120 Piikoi St 
KURAMOTO, KIKUO, 1010 S. King St 
KURAMOTO, MITSUO, 1225 Young St 
KURASHIGE, WILFRED H.,, 181 S. Kukui St 
Kusunoki, C. J., 1010 S. King St 
LAM, FRED, 1402 Nuuanu Ave 
LAM, FREDERICK M. K.,** 1402 Nuuanu Ave 
LAM, JOSEPH, 1380 Liliha St 
LAM, RICHARD S. F.,** 1231 S. Beretania St 
LARSEN, IVAR J., 1133 Punchbowl St 
LARSEN, NILS P., 1137—11ith Ave 
Lau, Edward K., 52 S. Vineyard St 
LAU, JOSEPH F. C., 315 S. Vineyard St. 
LAU, KIMM-CHAN KENNETH, 1115 Young St 
LAU, LAWRENCE LIT, JR., 52S. Vineyard St 
E, ALEXANDER E., 1282 Emma St 
E, EDMUND L., 286 S. Vineyard St 
-E, FRANK S., 1741 Nuuanu Ave 
E, RICHARD K. C., Board of Health 
E, ROBERT H., 1443 Nuuanu Ave 
SONG, ALLAN, 1163 S. Beretania St 
BENJAMIN, 44S. Kukui St 


MIN HIN, 4165 Black Point Road 
LICHTER, MARTIN H., Young Building 


LILJESTRAND, PAUL H., Southshore Hospital, Aiea 


LO, PERSHING §S., 1531 S. Beretania St 
LOO, CYRUS, 1124 Alakea St 
LOWREY, JOHN J., 1020 Kapiolani St 
LUCAS, JOSEPH T., 145 Lehua, Wahiawa 
LUI, SAMUEL C. Y., 444 Ulunui St., Lanikai 
LUKE, H. B., 1226 Smith St 

LUKE, LESLIE, 1166 Punchbow! St 

LUM, CHEW MUNG, Young Building 
LUM, EDWARD C. W., 1163S. Beretania St 
Lum, Francis K., 289 S. Vineyard St 

LYNN, JOHN G., 305 Royal Hawaiian Ave 
MA, LUCY, 483 S. Beretania St 

MACK, MERTON, Young Building 
MAEDA, THOMAS, 1549 S. King St 
MAJOSKA, ALVIN V., Young Building 
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GAIL G. L.,** USAH, 8169 A.U., APO 343, S. F 


MARKS, ROBERT H., Board of Health 
MARNIE, JAMES G., 1313S. Beretania St 
MARSHALL, DONALD C., 1133 Punchbowl! St 
MATSUOKA, EDWARD T., 1415 Kalakaua Ave 
MATSUYAMA, SATORU, 1439 Liliha St 
McCORRISTON, C. C., 1020 Kapiolani St. 
MERMOD, LEON E., c/o Blood Bank of Hawau 
MILLARD, ROBERT D., Young Building 
Mills, George H., 1154 Bishop St 
MILNOR, JOHN C., 1020 Kapiolani St 
MIN, THOMAS 5S., 1163 S. Beretania St 
MINATOYA, WILFRED T., 1003 Pensacola St 
MIRIKITANI, ISAMI, 1415 Kalakaua Ave 
MITCHELL, E. W., Young Building 
MITSUDA, MASATO, 1640 S. King St 
MIYAMOTO, KAZUO, 2525 Coyne St 
MIYASAKI, Watalua, Oahu 
MOFFAT, HAROLD F., 1415 Kalakaua Ave 
MOLYNEUX, ARTHUR V.,, 1133 Punchbowl St 
MOO, JEN FONG, 9 N., Pauahi St 
MOORE, RICHARD D., St. Francis Hospital 
MOORE, WILLIAM F.,, 1020 Kapiolani St 
MORGAN, ANDREW L., 263 Young Building 
MORI, MOTOKAZU, 1481 Nuuanu Ave 
MOSSMAN, THOMAS M., 65 Dowsett Ave 
MURRAY, DOUGLAS, 1146 Union St 
MYERS, WILLIAM A., 1020 Kapiolani St 
NAKASONE, NOBUYUKI, 1010S, King St 
Nance, F. D., 1134 Punchbowl St. 
NARITA, M., 3454 Waialae Ave 
NATSUI, DOROTHY S., 1531 S. Beretania St 
NELSON, TELL, 1415 Kalakaua Ave 
NIP, GEORGE H., Young Building 
NISHIGAYA, TORU, 764 Kapahulu Ave 
NISHIHARA, MITSUO, 711 Kilani Ave., Wahiawa 
NISHIJIMA, EIJIRO,* 35 S, Kukui St 
NISHIJIMA, RANDAL, 1024 Piikoi St 
NISHIJIMA, SATORU, 1024 Pukoi St 
NODA, RICHARD, Ewa Plantation Hospital, Ewa 
ODA, ETHEL OMORI, 56S. Kukui St 
OGAWA, RAYMOND M., 937 Piikoi St 
OHTA, WILFRED T., 156 N Vineyard St 
OHTANI, MASATO, 68 S. Vineyard St 
OHTANI, ROY, 915 Keeaumoku St 
OKAZAKI, KYURO, 1448 Liliha St 
OKUMURA, ALBERT M., 1232S. King St 
OSHIRO, THOMAS K.,** Tokyo Army Hosp - 
8059th AU, APO 500, S. F 
OZAWA, WALTER M., 21 Oneawa St., Kailua 
PALMA, JOSEPH, 1020 Kapiolani St 
PANG, DAVID LEE, 1741 Nuuanu Ave 
PANG, HERBERT G.,** 21st Station Hosp 
APO 59, S. F 
PANG, H. Q., 52S. Vineyard St 
PANG, L. Q., 52S. Vineyard St 
PEYTON, JOHN HOLMES, 1134 Punchbowl St 
PHILLIPS, LYLE G., 4350S. Hotel St 
PINKERTON, F. J., Young Building 
PINKERTON, O. D., Young Building 
PRICE, SUMNER, Queen's Hospital 
QUISENBERRY, WALTER B., 1018 Lunalilo St 
REPPUN, JOHN I. F., Box 826, Kaneohe, Oahu 
RICHARDSON, B. ALLEN, Young Building 
RICHERT, THOMAS H., 1136 Union St 
ROSS, SERGE G., 305 Royal Hawaiian Ave 
RUFF, ROBERT F., Young Building 
SAKIMOTO, RICHARD Y., 1010 S. King St 


SANTOS, ERNESTO M., 315 8S. Kam Hwy., Wahiawa 


SAUNDERS, CECIL A., JR., 1409 Kalakaua Ave 
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SEDGWICK, JOHN R., JR., Rm. 209, Kailua Shopping 
Center, Lanikai 

SETO, Y. S., 1256 Emma St 

SEXTON, HAROLD M., 1020 Kapiolani St 

SHAPIRO, LEWIS E.,* P. O. Box 403, Waianae 

SHEPARD, R. FREDERICK, 226 N. Kuakini St 

SHIMAMURA, A., 2221 S. Beretania St 

SHINKAWA, T., 108 S. School St 

SHKLOV, NATHAN, Kamehameha School Infirmary 

SIA, RICHARD H. P., 1319 Farrington St 

Sison, Ruth, 1415 Kalakaua Ave 

SLOAN, NORMAN R., 548 Kapahulu Ave 

SPENCER, FRANK 305 Royal Hawanan Ave 

SPENCER, ROBERT S., Territorial Hospital, Kaneohe 

STEVENS, M. E., 1136 Union St 

Stevens, William H., 280 Lewers Rd 

STRODE, JOSEPH E., 1020 Kapiolani St 

STRODE, WALTER S., 1020 Kapiolani St 

SUGIHARA, CLARENCE Y., 1010S. King St 

SUMIDA, PERRY T., 258 S. Vineyard St 

TAJIMA, LUKE M., Kuakini Hospital 

TAKAKI, H. S., 128 N. Vineyard St 

TAKENAKA, HARRY K., 57-B N. Kam Hwy,., 
Wahiawa 

TAMURA, THOMAS, Box 260, Waipahu 

FANOUE, ROY, 1010 S. King St 

TILDEN, IL. L., 1020 Kapiolani St. 

POGASAKI, TERU, 3480 Waialae Ave 

TOM, KAM SUNG, 1024 Piikoi St 

POMITA, THEODORE T., Waipahu, Oahu 

TREXLER, C. W., Young Building 

TYAU, GEORGE, 919 Keeaumoku St 

TYAU, STEVEN, Leahi Hospital 

UCHIYAMA, H., 941 Keeaumoku St. 

UMAKI, ISAMI, 1531 S. Béretania St 

UYEHARA, Y., 868 N. King St 

UYENO, R. K., 1444 Nuuanu Ave. 

VASCONCELLOS, A. L., 1018 Keeaumoku St 

WAITE, VERNE C., 450 S. Hotel St 

WAKATAKE, YORIO, 2048 S. King St 

WALKER, DEAN M., 305 Royal Hawauan Ave 

WALKER, H. H., Leahi Hospital 

WALL, GARTON E., Ewa, Oahu 

WALSH, WILLIAM M., Young Building 

WANG, JUN-CH'UAN, Queen's Hospital 

Wang, Yin Ying, 289 S. Vineyard St 

WASHKO, PETER J., 1020 Kapiolani St 

WATANABE, TETSUI, 1010 S. King St 

WEE, TIMOTHY L, Box 498, Wahiawa 

WEST, RODNEY T., 1020 Kapiolani St. 

WHANG, DANIEL, P. O. Box 441, Wahiawa 

WHITE, J. WARREN, 1020 Kapiolani St. 

WHITE, T. ROBERT, Box 1137, Lanikai 

WIIG, LAURENCE M., Young Building 

WILKINSON, WILLIAM H., 373 Kilani St., Wahiawa 

WITHINGTON, PAUL,* Dillingham Building 

WONG, CAROLINA D., 1638 Liliha St 

WONG, JAMES T. S., 1415 Kalakaua Ave 

WONG, RICHARD Y. K., 1365 Nuuanu Ave 

WONG, ROBERT T., Box 4229, Honolulu 

WONG, WARREN LAI HOO, 1519 S. King St 

WONG, WAYNE, 405 Continental Building 

WONG, YAN T., Bureau Mental Hygiene, 
University of Hawaii 

WOODRUFF, JACK S., Rm. 209 Kailua Shopping 
Center, Lanikai 

Wyatt, C. A., 1133 Punchbowl St 

YAMADA, EDWARD Y., 3484-A Waialae Ave 
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YAMAMOTO, SHIGEO, 1171 S. King St. 
YAMANE, RICHARD N., 929 Keeaumoku St 
YAMASHITA, GOONZO, 1618 S. King St 
YAMAUCHI, SHOYEI, 1010 S. King St. 
YANAGI, GLENN N., Box K, Waianae 

YAP, RAYMOND, 1244 Nuuanu Ave 

YEE, LESTER P. K., 1641 Nuuanu Ave 
YEE, SAMUEL L., 1163 S. Beretania St 
YOSHIDA, YUTAKA KOCHI, 1010 S. King St 
YOSHIMURA, KANAME, 1816 N. King St 
YOSHINA, TERUO, 1024 Piikoi St 

YOU, ESTRIDGE W., Queen's Hospital 
YOU, RICHARD W., 1286 Emma St 
YOUNG, EDWIN L., National Building 


Associate 


ANDERSON, ELISABETH K., 3264 Kaohinani Dr 

ANGELES, MAJOR GODOFREDO T., Ft. Lewis, 
Washington 

ARTMAN, COL. RALPH TOWNSEND, Tripler 
Army Hospital 

BEATTY, COL. GEORGE L., Tripler Army Hospital 

BEDDOW, RALPH M., Queen's Hospital 

BOIDO, VERNON G., Guam Memorial Hospital, 
Agana, Guam 

BRATENAHL, LT. CDR. CHAS. G,, 
Hospital 

BRENNAN, LT 
Hospital 

BURLINGAME, D. L., Blaisdell Hotel 

CECCARELLI, LT. FRANK E., Tripler Army 
Hospital 

CHANG, GORDON Y. H., Methodist Hospital, 
Houston, Texas 

CHEIM, ERWIN, Veterans’ Administration, Honolulu 

DEPP, DONALD S., 1104 Morgan St., Normal, Ill 

FROETSCHER, LE ROY P. W., Shriners Hospital 

GLASER, FRANK E., Southshore Hospital, Aiea 

HAERTIG, E. W., Bureau of Mental Hygiene, 
University of Hawaii, Honolulu 

HAFF, ALEXANDER O., 5234 Oio Dr., Honolulu 

HARADA, THOMAS T., Lake Wilson, Minnesota 

HODEL, GEORGE H., 317 Florida St., Manila, P. I 

ILLBERG, PETER, 210 Austin St., Worcester 2, Mass 

KAU, EDWARD Y., Veterans’ Administration, 
Honolulu 

KJENAAS, MAJOR ERVIN A., Walter Reed Army 
Hospital, Washington, D. C 

KLEEMAN, JAMES A., 256 Edwards St., New Haven, 
Conn 

KURAMOTO, SHIZUE K., 2332 Pikake Place 

LIU, GORDON F., Navajo Med. Center, 
Fort Defiance, Ariz 

LYNAM, PATRICK J., P. O. Box 912, Cocoa, 
Florida 

MAPP, LIONEL M., Chester Hosp., Chester, Pa. 

MEISTER, WILLIAM B., 4047 Kulamanu, Honolulu 

MEYERSON, SOLOMON B., Veterans’ 
Administration, Honolulu 

MIRIKITANI, CLIFFORD K., 1415 Kalakaua Ave, 
Honolulu 

MOMEYER, KENNETH W., JR., Leahi Hospital 

MOOKINI, ROBERT, 1816 Democrat St 

MOORE, MAJ. WALTER H., Tripler Army Hospital 

MUNSON, FRANCIS, 2500 108th Ave., Oakland, 
California 

PASKOWITZ, DORIAN, 843! 
Los Angeles, California 


Tripler Army 


COL. JOHN J., Tripler Army 


5 N. Alfred St., 
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RHEAD, CLIFTON C., JR., 646 North Michigan 
Ave., Chicago 11, Illinois 

RUSCH, KENNETH, Neuropsychiatric Institute, 
Univ Hosp., Univ. of Mich., Ann Arbor, Michigan 

RAULSTON, COL. JOHN W., 
HUSARPAC, APO 958, S. F 

SAGE, LT. WILLIAM H., USPHS Hosp., 
Washington 

SAIKI, STANLEY M., c/o Mercy Hospital, 
2221 Madison Ave., Toledo, Ohio 

SCULLY, NIALL M., Leahi Hospital 

SHINKAWA, SHIGEO, Veterans’ Administration 
Hospital, Milwaukee, Wisconsin 

SIMMONS, DONALD R., 815 Kales Bldg., 
Detroit 26, Michigan 

SIMON, H. JOSEPH, Veterans’ Administration, 
250 Livingston St., Brooklyn, N. Y 

STEPHENS, ELLIS A., 2119 Alcyona Dr., 
Hollywood, California 


Surgical Division, 


Seattle, 


TASHIMA, I 
lowa 

TODT, LT. JACK C., 13631 Fernwood Dr, 
Garden Grove, California 

WHIPPLE, CAPT. ROBERT J., 
Hospital 

WIIG, PAUL, 505 Chestnut St., Reno, Nevada 

WON, FRANCIS K. H., General Med. & Surg 
Hospital, Los Angeles, Calif 

YAMAGUCHI, KIMI N., 56 Alpine Place, 
Arlington, N. J 


SAM, 3804 Douglas Ave., Des Moines, 


Tripler Army 


Retired 


CASS, MURIEL, 2186 City View, Eugene, Oregon 
CHINN, CLARENCE, 19 Oneawa, Lanikai, Oahu 
SCHNACK, A. G., 1 Grapewin Ave., Corona, Calif 
YEE, DORIS, 2328 Nuuanu Ave., Honolulu 


Kauai County Medical Society 


Active 


BOYDEN, WEBSTER, Lihue 
BRENNECKE, M. A., Waimea 
COCKETT, P. M., Kealia 

FUJII, K. K., Kapaa 

GOODHUE, WILLIAM, Eleele 

ISHII, CLYDE H., Lihue 

KIM, PETER, Mahelona Hospital, Kealia 


KUHLMAN, KEITH, Koloa 

KUHNS, J. M,, Lihue 

MASUNAGA, EICHI, Hanapepe 

SCHILLING, STANLEY, Mahelona Hospital, Kealia 

SYKES, FRANK,** 9th & H Sts., Crescent City, 
California 

WADE, BURT O., 

WALLIS, S. R., 


Waimea 


Lihue 


Maui County Medical Society 


Honorary 


DUNN, WILLIAM, Lahaina 


Active 


ARCHER, DEAN R.,** USPHS, Box 1410, Honolulu 
BURDEN, J. ALFRED, Paia 

BUTLER, WILLIS P., JR., Kaunakakai, 
COLE, ROBERT F., Paia 

FERKANY, JOSEPH E., Waiakoa 
FLEMING, JAMES F., Wailuku 
HAYWOOD, GUY S., Kahului 
IZUMI, KATSUYUKI, Wailuku 
Kanda, T. William, Wailuku 
KASHIWA, LESTER T., Wailuku 
KUSHI, EDWARD S., Wailuku 
KUSHI, HAROLD S., Kahului 


Molokai 
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McARTHUR, R. Wailuku 

MORAN, CLIFFORD F., Central Maui Memorial 
Hospital, Wailuku 

OHATA, SEIYA, Paia 

OTSUKA, MASASHI, Kihei 

PATTERSON, WILLIAM B., Puunene 

ROCKETT, LOUIS S.. Wailuku 

ST. SURE, FRANK A,., JR., Puunene 

SANDERS, JOHN E., Paia 

SHIMOKAWA, EDWARD T., Lahaina 

TOFUKUJI, MAMORU, Wailuku 

PFOMPKINS, EDMUND, Watakoa 

PONG, F. H., Board of Health, Wailuku 

POTHEROW, WILLIAM R., Kaunakakai, Molokai 

UNDERWOOD, EDWARD B., Puunene 

WARSHAUER, FREDERICK B, Lanai City, Lanai 

WONG, AH YET, Wailuku 
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at a price everyone can afford! 


COTTAGE 
CHEESE 


a versatile, high-protein, low-calorie meat 


Dairymen’s Cottage Cheese, 
with pure cream added, f 
contains in one pound substitute. Only 240 calories per 12 Ib. 
alone, most of the protein, 


calcium, phosphorus, iron 
and vitamins found in 3 qts. prescribe for them. Recommend inexpensive and 


of milk. nutritious Cottage Cheese. It’s so easily digested, 


Help your patients keep those restricted diets you 


readily assimilated and by far the thriftiest of health- 
ful dairy foods. Costing only about one-half as much 
as some non-dairy foods, it has no fat or other waste. 


A FULL LINE OF NATURE’S FINEST FOODS FOR EVERY NEED 


Dairymen’'s 


Rich Milk & Dairy Products 


available everywhere at store or door 
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SUPER 66 HOLIDAY SEDAN 


Aloha 
Motors 


Buy a Rocket 


WiTH ALL 


Rocket 1-350 Action! 

Jetaway Hydro-Matic® 
Smoothness! 

Stunning New Starfire Styling! 

Double-Duty "intagrille 
Bumper''! 


VOL. 15, No. 4 


New Safety-Ride Chassis! 
Trend-Setter Instrument 
Panel! 
Flairaway Fender 
Design! 
Fashion-First interiors! 


MURPHY 


Stay a step ahead of tomorrow . . . step 
up to an Olds right now! See the 
future of automotive design take shape 
in every sweeping line of Starfire 
styling .. . styling that keeps pace with 
tomorrow's trend, with features 
like the ultra-smart “Intagrille Bumper”. 
And the Rocket T-450 Engine 
makes short work of the miles... you 
breeze along with smooth Jetaway 
Hydra-Matic*. It all adds up to value 
that’s tops at trade-in time! Let us 

show you... now! 


* Standard on Ninety Fight models; optional at 
extra cost on Super 848 models, 


TOP VALUE TODAY ... TOP RESALE TOMORROW! 


OLDSMOBILE, LTD. 


1743 KAPIOLANI BOULEVARD AT ATKINSON DRIVE ° 
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1956 


PHONE 9-1161 
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Hawaii's Most Complete 
Department Store 


professional 
uniforms 


at Sears money-saving prices 


1198 


Uniforms with style 


and easy-care 
features .. . for 


nurses, laboratory 


tians. Scientifically 


designed for free i? Af 
action in Sanforized 


technicians, dieti- 


cottons and modern 


miracle fabrics 


that wash easily, 


dry quickly. 
Sizes 10 to 20, 
162 to 


Satisfaction Guaranteed or Your Money Back 1455 S. Beretania St. Telephone 9-0531 
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Official Publication of the Nurses’ 


Assoctation, Territory of Hawat 


Mrs. OLive C. PRipGeEN, | 


BULLETIN 


GEORGIA Mix, | 
CLAIRE CANFIELD, Honolulu 
Nora SHIROMA, Honolulu 
TAKIGUCHI 


KATSUKO Honolulu 


TAMASHIRO, Honolulu 


JOSEPHINE 


MESSAGE TO THE 
HAWAII NURSES’ ASSOCIATION 


The pleasing tribute to the Medical Association 
of Hawaii by Sister Mary Albert, in this issue, * 
should not go without an answer from the medical 


profession. Unlike Sister Mary Albert's article, 
this one has no official status and is merely the 
point of view of one of the senior members of 
the medical profession of Hawaii. 

The indebtedness of doctors to our nurses is 
one which can never be repaid. It is hoped that 
this short article may serve as one gigantic pat on 
the back in place of the innumerable small daily 
pats on the back which nurses have deserved 
through the years, and which they have so rarely 
received. It is almost standard operating procedure 
for physicians to take for granted, on the part of 
their nurses, perfect behavior and utter lack of 
forgetfulness or carelessness, and to express their 
opinion of the services of the nurse only when the 
criticism is adverse or even angry. They deserve 
infinitely better treatment from us than this 

The Sister says the life of a doctor is not an 
Well, neither ts the life of a nurse 
Whether you consider public health nurses, office 
nurses, special duty nurses, staff nurses or any 


casy one 


other type of activity of the nursing profession, 
load they carry has been 
increasing rapidly in the past twenty years. How 
many times have I spent fifteen or twenty minutes 
in the room of a querulous and seriously ill pa 


you must realize that the 


tient, and felt somewhat exhausted when I left 
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ditor 


DUVAUCHELLE 


Secretary, Honolulu 


COMMITTEI! 


Honolulu 
Daisy PANG, Honolulu 


IRENE ZANE, Honolulu 


HAZEL FLAGG, Hawaii 


MARGARET WATANABE, Maui 


Kauai 


without considering that the nurse had that on 
her hands for eight to twelve hours every day. She 
could not walk out and see another patient, as I 
did. 

The progress in improving the health of the 
people of this Territory has been no less attributa 
ble to the wonderful cooperation and assistance 
of the nursing profession, than to the medical pro 
fession. We rarely stop to think how many times 
every day work is being done for us by a nurse, 
which would prevent us, if we had to do it all 
ourselves, from ever finishing our daily task 

In closing I cannot do better than quote Sister 
Mary Albert's last sentence. "May God bless all 
of the efforts of the nursing profession “with suc 
cess, and grant abundant peace, happiness and 
prosperity to each and every member of this ex 
traordinary organization! 


H. L. ARNOLD, M.D 


PRESIDENT’S MESSAGE 


The of the American 
Nurses’ Association will be held in Chicago from 
May 14 to 18 of this year. We are entitled to 
send cleven delegates to represent us at this 
gathering. In order that these fellow nurses may 
carry out our wishes, it ts necessary that they be 


bic nnial convention 


come acquainted with our thinking re garding im 
portant issues that wall come up at the convention 

Each and every member of our 1S 
urged to give serious consideration to problems 
facing us on both a territorial and a national level 


association 
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* See page 34 as 
ae 


Should we work toward having just one national 
nursing organization rather than both the National 
League for Nursing and the American Nurses’ 
Association? Do we have any suggestions to offer 
regarding the ANA platform? Are we satisfied 
with the present status of the economic security 
program? What would we like done to improve 
the practice of nursing? The American Journal of 
Nursing, which is the official organ of the Amer- 
ican Nurses’ Association, contains a wealth of ma- 
terial on problems in nursing today. We should 
read it carefully. 

Mrs. Olive C. Pridgen, who has succeeded Mrs. 
Dorothea M. Spears as our part-time executive 
secretary, will be very happy to help us if we are 
not certain of the best way of insuring that our 
views are taken into consideration at the biennial 
This is our chance to offer constructive thinking 
regarding issues that may involve the welfare of 
millions of Americans. Let's not lose it! 


SISTER MARY ALBERT, President 
Nurses’ Association, T. H. 


HISTORY OF THE FIRST NURSING 
SCHOOL IN HAWAII 


Nils P. Larsen, M.D. 


In 1911 the Trustees of The Queen's Hospital 
received from M. S. Grinbaum $5,000.00 as an 
endowment fund, the income of which was to be 
used in connection with the education of nurses 
The Trustees, who were giving serious attention 
to the establishment of a school of nursing, 
thought at that time they were not in a position to 
take action 

President Robert W. Shingle of The Queen's 
Hospital Board reported on December 31, 1915, 
however, that “The Board of Trustees have de 
cided on a change in the nurses staff in establish 
ing a training school for nurses.’’ The school was 
established in January 1916 


On January 31, 1917, 
Smith reported 


President George W. 


This new department of hospital work has jus 
tified itself in every particular. There are now 31 
young ladies in training, all of whom are diligently 
applying themselves to the duties required by the 
course of training, and all give promise of becom 
ing, in the future, able and efficient nurses who will 
become a credit to the institution [in} which they 
have matriculated The saving which this school 
makes for the hospital, without detriment to the 
service, is a marked one and makes for greater 
economy 


On the first of January, 1917, Miss A. H. Col- 
lins, who was described as an enthusiastic and 
capable director of the school, reported: ‘The 
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Queen's Hospital of Honolulu is prepared to give 
a three years’ course of training to women desirous 
of becoming professional nurses.” For the then 
hospital of 140 beds she reported she had: 1 
Superintendent of Nurses, 1 night supervisor, 1 
chief surgical nurse, 1 anesthetist, 4 supervising 
nurses, 20 nurses in training and 11 probationers. 

In December, 1917, it was reported that Mrs. 
Annie E. Kamanoha was the first to be graduated 
as a nurse on August 15, 1917. However, the 
graduating exercises for the first class of nurses to 
graduate were held on July 11, 1919. That year 
a report notes, “We are making every effort to 
bring the training school to a higher standard so 
that our graduates may be eligible for Territorial 
Board Examinations and may be on an equal foot- 
ing with the nurses from other schools.” The 
school was so accredited in 1921. 

In the report of December, 1920, at the close 
of the fifth year, the Superintendent reported that 
“A total of 14 nurses have been graduated, 3 
nurses graduated during 1920, 10 nurses grad- 
uated in 1919, added to the one who graduated 
in 1917 _ a total of 14. The names of these 
graduates are as follows 

Annie E. Kamanoha M. Fernandez 
Helen Chong K. Shin 

M. Thomas J. Grant Grieg 
R. Kaumamano M. DePonte 
B. Silva Agnes Off 


L. Mitchell Catherine Feary 
M. Wright M. Bishaw 


At the start of the school the teaching seemed 
to be very limited. “A lecture ts given to the train- 
ing school by a member of the visiting staff or one 
of the local physicians, once a week between Octo 
ber Ist and June Ist with the usual intermissions 
of Christmas and Easter.’ Also “‘Classes are held 
for two hours every day in instructive work with 
oral and written examinations weekly by the in 
structor of nurses, and practical demonstrations by 
the Superintendent of Nurses.” 

During those early years $8.00 a month was 
paid to each for the first nine months, then $10.00 
a month for the intermediate year and $12.00 a 
month for the senior year. This allowance was to 
cover expenses of uniforms and books. During the 
early years “a candidate must be over 18 years 
of age and have had at least two years of high 
1930 a 
nurse was required to have graduated from high 
school before she entered the school. In 1931 the 
school became affiliated with Children’s Hospital, 
Shriner's Hospital, and the Board of Health. Later 


school education or its equivalent.” In 


there was also an affiliation with the plantations 
(Kahuku Hospital). In 1931 the school also be 
came affiliated with the University, the Normal 
School and the McKinley High School. In 1932 
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the entrance requirements were raised to admit 
only students who had successfully completed a 
prescribed university program covering one year 
and one additional summer Later the 
college year could be taken over the course of 
2 years. ( At present, no college work is required. ) 

The Queen's Hospital School has graduated 796 
students. 

A nursing study committee reported in 1951 
that the Territory had at that time 858 professional 
nurses employed in hospitals, of whom 225 were 
in teaching, administrative or staff level positions 
in the three hospitals which conducted schools of 
nursing. And they added, “Therefore, the existing 
hospital schools, or graduates from the mainland, 
are supplying nurses for 638 (73% ) of the nurs 
ing service positions in hospitals in the Territory. 
They recommend a college of nursing should be 
established at the University to prepare nurses to 
practice at the staff level in public health and hos- 
pital nursing services.” Such a school was estab- 
lished at the University in 1952 


session. 


The school for practical nurses in connection 
with the Department of Public Instruction gave 
a report in February of 1955 on the first to the 
twenty-first classes held from 1947 to 1955. There 
had been a total of 436 graduates, of which 274 
or 63% were employed in hospitals, 40 were in 
doctors’ offices or clinics, 3% in private duty and 
30° were occupied as housewives and mothers, 
or had other jobs. They reported that there were 
some 300 applicants a year. The Queen's Hospital 
accepted some of these girls each year for practical 
experience. The Queen's Hospital with its pleasant 
Harkness Home for nurses can well take tts place 
with the leading hospital schools of the country. 


FACTS ABOUT ST. FRANCIS HOSPITAL 
Georgia Mix, R.N. 


St. Francis Hospital was opened in May, 1927, 
with a capacity of 50 beds and 10 bassinets. Since 
1941, the hospital has steadily grown until at the 
present time, the hospital complement is 226 beds 
and 35 bassinets. 

The hospital is general in character, with ward, 
semi private and private accommodations for a 
great variety of patients including medical, sur 
gic al, gynecology al, urologic al, obstetrical, pedi 
atric, orthopedi« neurologic al, and ophthalmologic 
cases. It is approved by the American College of 
Surgeons and the American Medical Association 
It is also approved for general residences and 
internships by the Council on Medical Education 
of the American Medical Association. It is also a 
member of the American Hospital Association. 
The School of Nursing was organized in 1929. 
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It is accredited by the Board for Licensing of 
Nurses, Territory of Hawaii. It is the only school 
in the territory accredited by the NLN. The school 
of nursing at the present time has an enrollment 
of 140 students. These young women have the 
advantage of a well rounded education in nursing 
at the home school and affiliating institutions. 
Affiliations include tuberculosis nursing at Leaht 
Hospital, pediatrics at both Children’s Hospital in 
Honolulu and St. Louis University Hospital in St. 
Louis, Missouri, and psychiatry at St. Vincent's 
Sanatorium, St. Louis, Missouri. One class a year 
is admitted in August. 


THE UNIVERSITY OF HAWAII 
NURSING SCHOOL 


Some Facts About Its Development 
Virginia A. Jones, R.N. 


Before 1916 in Hawa all nursing service by 
so-called graduate nurses was imported from the 
mainland United States. Then The Queen's Hos 
pital in Honolulu established a school of nursing, 
and for some years it was the only source of sup 
ply for locally prepared nurses. This was only a 
drop in the bucket. Since the cost of going to the 
mainland for preparation for nursing was prohibs 
tive for all but a few, most of the nursing was 
still done by nurses from outside the Territory 

Public health nurses came into the picture when 
Palama Settlement, a voluntary agency, established 
a community nursing This was later 
merged with one established by the Territorial 
Department of Health. In 1932 the University of 
Hawa was asked to establish a program for pre 
paring public 


scrvice, 


health nurses, and an advisory 
committee of citizens was formed to assist in or- 
ganizing the facilities of community agencies for 
field experience for students 

As the years have passed, two other hospitals 
have established schools of nursing: St. Francis 
Hospital and Kuakini Hospital. The public health 
nursing service has greatly expanded. Plantations 
have discontinued their practice of giving med 
ical and hospital care as perquisites for salary 
Prepayment plans for medical care have been 
developed. More and more specialized health 
agencies have been organized to give both medical 
care and educational services Hospitals have in 
creased in number and expanded their services 
All of this has not only increased the quantitative 
demand for nursing service, but has created a need 
for more and different kinds of preparation for 
nurses, 

Even with the establishment of additional facil 
ities for preparing nurses in the Islands, the 
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amount of nursing service available has often de 
pended upon how many nurses came by ship or 
plane and how many had tired of the pleasure s of 
Waikiki Beach sufficiently to take positions out 
side of Honolulu. This created a rapid turnover, 
which is inimical to the best nursing service. Even 
with the present supply of graduates from the 
island hospital schools of nursing, the Islands are 
dependent on mainland graduates for almost 50% 
of their nurses 

With its economy disrupted by the war, its 
population greatly increased and changed in char 
acter, and its strategic position in the Pacific area 
being recognized, the Territory realized the great 
importance of wise planning for postwar com 
munity services, The Honolulu Chamber of Com 
merce formed citizen committees to study and 
make recommendations for long-time planning in 
all areas of health. The Chamber took the initia 
tive in forming a council of health and welfare 
agencies—the Oahu Health Council-—where these 
recommendations could be aired and discussed 

As a result and other studies, these 
facts were increasingly entering the awareness of 
community groups concerned with nursing service 
and education 


of these 


1. Nursing education costs were increasing. They were 
being borne only by patients and then only by patients 
in three hospitals who were preparing nurses for all 
the island hospitals and agencies 


The large number of out-of-territory nurses was 
creating an unstable supply of nurses, since many stayed 
only long enough to see the Islands or find a husband 


3. Prospective nursing students were seeking oppor 
tunities to prepare for nursing on a collegiate level 


i. Taxpayers, many of them also patients, were com 
plaining of increasing hospital costs 


The increasing cost of hospital care had become 
a matter of concern in Hawaii, as in mainland 
states. The Honolulu Chamber of Commerce, dedi 
cated to better community services at less cost, 
studied the cost of nursing education to the patient 
and recommended that a central school of nursing 
be instituted at the University of Hawaii. This 
they recommended in order to spread the costs of 
nursing education to all citizens. A group of 
community agencies spearheaded by the Honolulu 
Chamber of Commerce had engaged Dr. Ira 
Hiscock to survey and advise regarding the Terri 
tory § health services. He, too, recommended a 
school of nursing at the University of Hawai in 
order to enrich the background of nursing stu 
dents, spread the cost, and to keep in line with 
mainland developments 

Hospital administrators were also becoming con 
cerned with the increasing costs of nursing edu 
cation, It was through their efforts that a resolu 
tion was sent to the Legislature in 1949 asking 
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that the Legislature, adopt a plan for subsidizing 
nursing education 

Then the Honolulu and Territorial Medical 
Societies became involved in the problem of nurs 
The 1949 Legislature took no 
action on the resolution to subsidize nursing edu 
cation. Instead it appointed a holdover committee, 
a subcommittee of which was to study and make 
recommendations on this as well as other health 
matters before the Legislature. Representatives 
from the Medical Societies, Nurses’ Association, 
and Hospital Association were asked to serve on 
an advisory committee to the holdover committee 
on these matters pertaining to health services. It 
was this committee which recognized the need 
for, and requested, a study of the nursing needs 
and resources of the Territory before definite 
plans for nursing education were made 


ing education 


Two plans for subsidizing nursing education 
were seen. One was by direct grants by the Legis 
lature to the hospital schools of nursing. The 
other was by means of appropriations to the 
budget of the University of Hawaii, a territorially 
supported institution. Thus the involvement of 
the University in basic professional nursing edu 
cation as well as in graduate nurse education 
seemed a possibility, 

By 1950 various groups in the Territory had 
become interested in the plans for preparing 
nurses. The hospitals were asking for tax support 
for their schools. The Territorial Legislature had 
asked for community help in deciding how such 
programs should be financed. The University of 
Hawaii was asking what the community expected 
of it and what it would support. The nurses them 
selves were asking for a collegiate program 

All of this culminated in a study of nursing 
resources and needs, authorized by a holdover 
committee appointed by the Legislature in 1949 
and financed by the Board for Licensing of Nurses, 
Territory of Hawaii. As a result of the study by 
a re presentative community group with a consult 
ant from the United States Public Health Service 
the Territorial Legislature mandated the Uni 
versity of Hawaii to establish a basic program for 
preparing professional nurses The Nurses’ Asso 
ciation, Territory of Hawaii assisted the University 
in soliciting foundation funds to supplement the 
inadequate appropriation made by the Legislature 
at that time 

Four years have now passed since the first stu 
dent entered the basic professional program at the 
University of Hawaii. Sixteen students of the class 
of twenty-five entering in 1952 expect to graduate 
at the University Commencement in June 1956 
They will have had clinical instruction and practic 
at Maunalani, Kuakini, Children’s, Tripler, Leaht 
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and The Queen's Hospitals, as well as field practice 
in public health nursing with the Territorial De 
partment of Health. They will be admitted to the 
Territorial licensing examinations, will receive the 
Bachelor of Science degree in Nursing and will be 
cligible also for public health nursing positions 
when licensed. 

It is hoped that the School may be fully ac 
credited by the National League for Nursing by 
the time these students graduate. A visit for re- 
view of the program for this purpose was made in 
March 1956, Temporary accreditation was granted 
by the National League for Nursing in May 1955. 

The development of a bachelor's degree pro- 
gram in basic nursing called for a look at the exist- 
ing bachelor’s degree program for graduate nurses. 
In common with many other universities, the Unt 
versity of Hawaii considered it only sound to es 
tablish equivalent curriculum requirements for the 
Bachelor of Science degree for both basic and 
graduate nurse programs. It considered it could 
make its best contribution to graduate nurses by 
offering them opportunity to complete the require- 
ments for a bachelor’s degree in as short a time 
as possible so that more nurses could prepare on a 
graduate level for supervision, teaching and ad- 
ministration. Consequently a revised program for 
graduate professional nurses will be offered start- 
ing in September 1956, This program will assess 
the graduate nurse's nursing background by means 
of tests and analysis of school and experience 
records. A maximum of 60 credits may be given 
for the three-year nursing education program if 
this basic program meets the University’s require 
ments and acceptable scores are made on the 
Graduate Nurse Qualifying Test. An additional 74 
hours of credit will be required for graduation. 
These will include the courses required for prepa 
ration for public health nursing 

The School of Nursing at the University of Ha 
wali hopes that future historical accounts will be 
able to record that the University of Hawai has 
made significant contributions toward nursing edu 
cation and its goal, better nursing care. 
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MABEL L. SMYTH MEMORIAL BUILDING 
Georgia Mix, R.N. 


The Mabel Smyth Building was dedicated Janu 
ary 4, 1941 to the memory of Miss Mabel L 
Smyth, an outstanding nurse of the community, 
who met an untimely death in 1936, She had 
served as President of the Nurses’ Association, 
City and County of Honolulu, and as the Chief in 
the Bureau of Public Health Nursing. Miss Smyth 
was one of the enthusiastic planners for a building 
for nursing activities 

The attractive Mabel Smyth Building on the 
corner of Beretania and Punchbowl Streets pro 
vides headquarters for the professional organiza 
tions of both nurses and doctors of the Territory 
of Hawaii. 

Over the entrance of the building, wrought in 
concrete, 1s the Aesculapian Staff and Serpent, the 
emblem of the medical profession, surrounded by 
leaves of the a’ pe, Colocasia macrorrhiza, symbolic 
of the sub-tropics. 

The first floor houses the offices of the Board 
for Licensing of Nurses, the Nurses’ Association, 
Territory of Hawa, the Nurses’ Association, Dis 
trict of Oahu, the Bureau of Medical Economics 
and the Nurses’ and Physicians’ Exchange 

A conference room, a lounge with a kitchen, a 
lanai and the auditorium are also on the first floor 
The air-conditioned auditorium has a 
capacity of 341 persons 


seating 


The second floor houses the Medical Library 
which contains over 20 thousand volumes, includ 
ing journals and medical books. The Library ts 
open to the doctors, nurses, interns and student 
nurses of the territory. The Hawai Medical As 
Honolulu County Medical So- 
ciety also have offices on this floor 


sociation and the 


Visitors often pause to admire the primavera 
panelling in the main lobby, the doors to the 
Library which are carved in torch ginger pattern 
and the elaborately cut-out plywood screen sur 
rounding the lanai 

The 


use to the 


Mabel Smyth Building ts available for 
doctors, health welfare 
organizations and such other individuals and or 


nurses, and 


ganizations as may be approved by the Board of 
Management 
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What makes Viceroy 
different from 
other filter cigarettes 


ONLY VICEROY GIVES YOU THAT 
FRESH, CLEAN, REAL TOBACCO 
TASTE BECAUSE VICEROY HAS 


Twice 
Many Filters 


AS THE OTHER TWO LARGEST- 
SELLING FILTER BRANDS! 


The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 


tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other wonder so many doctors now smoke and 


two largest-selling filter brands, recommend King-Size VICEROYS. 


TF it Uceroy You canel/ 


the difference blindfolded! 


VICEROY 


Filter Tip 
CIGARETTES 


King-Si 
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how doctors avoided 
50,000,000 headaches 


Until 1929, stomach-aches in babies, and 
other problems connected with aruficial 
infant feeding, were a major cause of 
headaches for doctors. 


But no more. In that year, medical research 
determined that evaporated milk is the 
most satisfactory all-round solution to 
infant feeding problems. 


Since then, more than 50,000,000 babies 
have made sure, steady growth on 


evaporated milk formulae... 


preventing a feeding problem, with its 
attendant headache for the doctor, 
$0,000,000 times. 


And today, evaporated milk formulae still 
combine a// the most essential qualities- 
the higher level of protein sufficient to 
duplicate the growth effect of human milk 

flexibility in carbohydrate adjustment... 
maximum nutritional advantages 


and minimum cost. 


PET EVAPORATED MILK 
is the “going home" formula for more babies 


than any other form of milk. 


PET 
tA | 


PET MILK COMPANY + ARCADE BUILDING « ST. LOUIS 1, MO. 
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rasen ine Olid 


integrated relief... TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 


Summit, N. J. mucosal analgesia Sener 


PROTECTION FOR YOU AND YOUR 
FAMILY WITH BLOWOUT-PROOF STEEL 


BY 


new safetyageeU. S. Royal Master 


THE SAFEST TIRE EVER BUILT 


First and only tire with a Safety Crown of 
flexible STEEL THREADS floating in the 


tread rubber, 


ROYAL TIRE & 
SUPPLY CO., LTD. 


590 S. QUEEN ST., HONOLULU 
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WITH INJECTION PERFORMANCE 


Now! A 500,000-unit tablet for higher, faster blood levels 
than from injected procaine penicillin 


penicillin units/ml. serum 


3.0 


ORAL PENICILLIN 


| ¥ PEN-VEE+Oral, 500,000 units, 


one tablet, 19 subjects! 
\ —_-—— Procaine Penicillin G, 600,000 units, 


2.0 | 
15 


one injection, 10 subjects’ 


1.0 | 
| 

/ 

0.5 f 


Supplied: VEE-Oral Tablets, 500,000 units, 
scored, bottles of 12; 200,000 units, scored, bottles 
of 36. Also available: BIctLLIn®-Vege Tablets, 


0.0 


™’* 100,000 units of benzathine penicillin G and 
100,000 units of penicillin V, bottles of 36. 


1. Wright, W.W.: Personal communication. 


2. Price, A.H.: Personal communication. 


2 4 
HOURS AFTER ADMINISTRATION 


Penicillin V, Crystalline (Phenoxymethyl Penicillin) 


Philadelphia 1, Pa. 
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Wadsworth’s 


PHOTO MATERIALS, LTD. 


Mnnounce 
their 


NEW LOCATION 


YOUR KAMAAINA X-RAY DEALER FOR THE TERRITORY 
OFFERS YOU A COMPLETE LINE OF X-RAY EQUIPMENT 
AND ACCESSORIES FOR ALL OF YOUR X-RAY NEEDS. 


FOR THOSE WHO LECTURE, WE MAKE POSITIVE SLIDES 
FOR PROJECTION AS WELL AS LANTERN SLIDES 


WE HAVE BOTH SLIDE AND MOVIE PROJECTORS FOR 
RENT OR SALE 


CALL US AT 50-3865 


FOR ANY FURTHER INFORMATION 
1164 WAIMANU ST., HONOLULU 14 


WOMAN’S AUXILIARY 


(Continued from page 357) 


To quote from Mrs. Mason G. Lawson, Na- 
tional President's address, “No person is as un- 
interesting as a person without interests. The piti- 
ful people are those who in their living elect to be 
spectators rather than participants; the tragic are 
those sightseers who turn their backs deliberately 
on the procession. The only true happiness comes 
from squandering ourselves for the purpose.” 

Certainly all of the doctors’ wives in Hawaii 
lead interesting and full lives and the Auxiliary is 
one of the excellent channels through which they 
can lead happy and useful lives. 


Mrs, W. J. HoLMEs 


President 


MEDICAL ECONOMICS 


(Continued from page 360) 


him Mrs. Irene Wong, his assistant and first full 
time Bureau employee. In December, 1954, a man 
was hired to be trained to take over full manage- 
ment of the Bureau; however, Mr. Kennedy still 
had to spend a great deal of time in Bureau work. 

By the end of the second fiscal year, the Bureau 
had received $212,552.98 in assignments, and had 
made a $1,567.00 profit, which reduced the defi- 
cit to $1,369.00. Although the Bureau operated 
in the black during 1954-55, there were prob- 
lems. The man hired to take over the Bureau's 
management was not working out, and the prob- 
lem of space was still unsolved. 

Mr. Robert A. Short was hired in November to 
take over active management of the Bureau. Mr. 
Kennedy reports that he is doing an excellent job 

On December 27, 1955, the Board of Gov- 
ernors authorized Mr. Kennedy to look for addi- 
tional space for the Bureau and the Society, and on 
February 3, 1956, the Bureau moved into the 
Stella Lowrey Room in the Mabel Smyth Building 
The space problem had also been solved. 

Finally, it is anticipated that the 1956-57 fiscal 
year will wipe out the deficit holdover of $1,- 
369.00 and that the Bureau will continue to pay 
one-half of the Medical Society secretary's salary 
and two-thirds of the Executive Secretary's salary. 
This leaves the Honolulu County Medical Society 
with no further salary expense than they had 
prior to the hiring of an Executive Secretary. 


R. M. KENNEDY 


Executive Secretar) 
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Wholesalers are talking... 
Grocers are selling... 


Customers are buying... 


Foremost Evaporated Milk... 
Why ? 


One reason why is because 


doctors are recommending 

the new Foremost... 

the first real improvement 
in evaporated milk 


in 50 years. 
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One-tube economy 
plus 
two-tube performance 


YOURS with the 200-ma 
MAXICON® X-ray Unit 


This modestly priced single-tube unit brings you fully profes- 
sional radiographic and fluoroscopic facilities. These include the 
generous full-length table . 


. . broad-coverage independent tube 
stand , 


. . powerful 200-ma transformer . . . high-power rotating- 
anode tube, You also get 
Full-wave rectification — Brings you ful] 200-ma power for clear, 
sharp radiographs. Shorter exposures stop motion even when work- 
ing with obese patients. 


Quality that cuts costs — Professionally scaled components mean 
economical, dependable service. 


Room to grow — Later, should you desire to expand your Maxicon 


installation, you can add a separate under-table tube 


No need to buy! If you prefer, enjoy all these advantages on the 


G-E Maxiservice® rental plan with no capital investment. Your G-E 


x-ray representative will give you full details. Contact him at the 
address below. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


HAWAII 


Direct Factory Branch: Fort and Queen Sts., HONOLULLI 
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New Study Shows Gelatine 


Restores Brittle Fingernails to Normal 


Brittle, fragile or laminating fingernails are the 
bane of many a woman's existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended, 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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three months. Improvement, however, was noted 
after the first month. If you would like more 
c omplete details of this work, just use the coupon, 


! Sesnabonn, S. ond Oster, K. A., “Gelatine in the Treatment of 
Brittle Nails,"’ Conn. State Med. J, 19:171-179, March 1999, 
L., J. Invest, Dermat, 14:323, May 1950, 


2 yeon, I 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-15 
Johnstown, N.Y. 


Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color broc hure. 


YOUR NAME AND ADUDKESS 


3 
KNOX 
‘ 
| 
H 
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H.M.S.A. 


(Continued from page 361) 


nity. After six months of extensive study, the 
committee prepared the Community Group Med- 
ical Plan and HMSA was designated as the Ad 
ministrative Agency. The plan offers coverage 
from the very first visit for illness or accident, 
surgical benefits on a “Service Basis’ for families 
with income up to $10,000.00, 50% coverage for 
diagnostic x-ray and laboratory services, and liberal 
hospital benefits for 120 hospital days per illness. 
In order that this plan may be offered to the public 
at a rate which they can afford to pay, the medical 
profession again offered financial support so that 
statistics may be developed to determine the real 
costs for such an extensive coverage medical plan 


With the introduction of the Community Group 
Medical Plan, Hawai has one of the most com 
prehensive medical plans in the United States. It 
is NOW in a position to meet the public demand 
for the comprehensive benefits currently as in- 
dicated by President Eisenhower in his National 
Health recommendations, the proposed Medical 
and Hospitalization coverage for servicemen’s de 
pendents and U, S. Civil Service Employees, and 
to meet benefits negotiated in Labor-Management 
meetings. Its scope of benefits meet practically all 
specifications outlined by the Blue Shield-Blue 
Cross Commission in their efforts to develop a 
uniform nation-wide plan. 


With the 


physicians, the Association can maintain and im- 


continued enthusiastic support of 
prove its valuable service to the community, permit 
the people of Hawaii to enjoy freedom to choose 
their own physician or hospital, and to help keep 
medicine as a private ente rprise without subsidy, 
regulations or control by governmental or other 
Age Ncics 


COUNTY REPORTS 


(Continued from page 364) 


cost of 10% of drugs. Dr. Sanders read a letter he 
had received from Dr. Reppun pertaining to his views 
on the LL.W.U. drug proposal. This sum and substance 
boiled down to warn the Society to beware of pink 
pills for pale people 
Dr. Rockett introduced Dr. Quisenberry, our guest 
speaker for the evening, who gave a talk on tumors of 
childhood followed by a movie on the same subject 
James F. Fieminc, M.D 
Secretary-Treasures 


q in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 


Your Biggest Bargain... 


Years ago, practically all that a prescription could do was to alleviate the patient's pains and make him a little 


more comfortable 


Thats why we say 


while nature did a slow job of curing the ailment 
wonder drugs completely unknown years ago, cures the ailment in hours, not weeks 
out of the hospital or gets him out after only a few days 


But today’s prescription, containing 
keeps the patient 
and puts him back on his feet in a hurry. 


TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY... . 


CLINTON D. SUMMERS 


PHONES 66046 


eeecs 


THIRD FLOOR YOUNG BUILDING 
HONOLULU 


Sategrity—an ingredient in every prescriplion 
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DRUG DEPARTMENT 
AMERICAN FACTORS, LTD. 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 


Mallinckrodt R Clinitest 
Chemicals oerig 


Schering 
Organon 


Eth Mead-Johnson 
Pfizer icon-sutures 


Ortk Becton-Dickinson 
Hoffmann La Roche rino 


Wyeth The Stuart Co Upjohn 


Davol Rubber Prod 


Winthrop-Stearns Warner-Chilcott 


Rx Bottles—Pill Boxes 
Johnson & Johnson 


Robins Broemmel 


Phone 5-1511 Ext. 226-238-308 (“amfac)) 


Special Delivery Service to the Medical Profession 


«+» SAFE—PLEASANT TO TAKE 
«+- ACCURATE DOSAGE 

BUFFERED and VISCOLIZED 
«+» WILL NOT SEPARATE 


TRIPLE SULFA SUSPENSION 


TASTY, CHERRY FLAVOR and COLOR—ECONOMICAL! 


There is no safer or more effective sulfonamide available! 
Extensive clinical trials show that triple sulfas (BUFFONAMIDE) 
have outstanding therapeutic efficiency among sulfa drugs. 


Each Teaspoonful (5 cc.) Provides: BUFFONAMIDE ASSURES: 
Sulfadiazine 0.166 gm. © Widest ibi tibacterial 
Sulfamerazine 0.166 gm. spectrum 


Sulfacetamide 0.166 gm. * Highest blood level... Safely and 
BUFFERED with Sodium Citrate 0.5 gm. quickly 


At Pharmacies Everywhere! * Maximum potency in smallest dose 
Handy 2 oz. Dispenser Pints or Gallons * Minimal side effects 


Ths) S. J. Tutag and Company 


19180 Mt. Elliott Avenue © Detroit 34, Michigan 
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FRIGIDAIRE 


Room Air Conditioners 


. proven helpful for certain 


allergies... for most hay fever 


and asthma sufferers 


Removes Removes 


BUY ON EASY, LONG-RANGE 
TERMS OR USE OUR CONVENIENT 
RENTAL ARRANGEMENT 


Removes 
Sticky Harmful Stole 
Dampness Pollen Air 


Von Hamm-Young Co. 


KING & BISHOP - 


Re 
Keeps Out 


Dust and 
Dirt 


5-Year Warranty 
on Meter-Miser 
Mechanism 


777 KAPIOLANI 
Hilo — Wailuku — Lihue 


with your sight! 

@ Consult a competent eye physi- 
cian at the first sign of strain 

@ If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


ALARAUA BL DING 211 KINOOLE STREET. HILO 


STREET KING & 


‘Manufacturers 


ARTIFICIAL LIMBS 
and 


ORTHOPEDIC APPLIANCES 


it’s new! 
it’s inexpensive! 


Hollywood 
HOSPITAL MODEL 


Folds to 
11 inches 


Easily adjusted for complete comfort. 
Folds compactly to conserve storage 
space. Upholstery cleans with a damp 
cloth... In every respect, the HOLLY- 
WOOD HOSPITAL is the ideal wheel 
chair for convalescent patients. 


Authorized Dealer 
RENT: WHEEL CHAIRS, CRUTCHES 


C. R. NEWTON COMPANY 


2020 Kalakaua Ave., Honolulu Phone 99-8389 
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Throughout the world... 
use millions cases 
and reports by thousands 
of physicians have built 


confidence in TERRAMYCIN 


BRAND OF OXYTETRACYCLINE 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice, 


Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmic use. 


Prizer LABORATORIES 
Pfize Livision, Chas. Pfizer & Co., Ine. 
Brooklyn 6, N.Y. 
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8/12/55 | DISCHARGE SUMMARY 


Patient, white female, age 39, entered hospital with a 
_ diagnosis of lymphoma, proved to be lymphosarcoma by 
biopsy, 


Initially she was treated by X-ray radiation, adrenal cortical 
hormone and an antinauseant, During this regimen she 
developed a generalized rash which became infected. This 

| was a drug reaction with infection due either to (1) scratching 
or (2) a low WBC count due to radiation. A number of boil- 
like lesions appeared over the body. 


On 8/4 penicillin was started in a dosage of 600,000 units 
daily. Penicillin was continued for six days during which. 
time the pyoderma became worse. 


_ Aspirated material from the lesions yielded hem. S,. aureus, | 
coag. + and the following sensitivities were obtained: 
penicillin, more than 10 units; erythromycin, 10 mcg, ; 
tetracycline, 50 mcg. When these results became available 


penicillin was discontinued, 


On 8/9, erythromycin was started in a dosage of 200 mgm, : 
q.i.d, Marked improvement was noted very soonand by | 
8/12 almost complete healing of all lesions had occurred, _ 
Patient was afebrile throughout, 


Final Diagnosis: (1) lymphosarcoma (2) secondary pyoderma | 
due to hemolytic Staphylococcus aureus, 


Result: complete healing of secondary pyoderma with 
erythromycin, 
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4 "Communication to Abbott Laboratories 


Apecigic agains 
ufeclioud 


Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 
staph-, strep- or pneumococci. Since these 


organisms cause most bacterial respiratory infections 


(and since they are the very organisms most sensitive 


to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coecic? 


filmtab 


with off 
Lerious side af 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 


negative organisms, it is less likely to alter intestinal 


effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 
loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. bbott 


Erythrocin 


Erythromycin, Abbott) 


STEARATE 


*Filmtab— Film sealed tablets; patent applied for. 


— = incidence of side ‘ 


A ‘Word to the Wise - - - 


for 
RESCRIPTIONS it's 
MACPHERSONS’ PRESCRIPTION PHARMACY 


321 ROYAL HAWAIIAN AVE. . PHONE 92-1975 
Next to the Waikiki Post Office 
WINSTON E. MCPHERSON, Proprietor 


COMMERCIAL PRINTING DIVISION 
y: HONOLULU STAR-BULLETIN 
Suite 305 Stangenwald Building 


7,000 DEATHS THEN .. . 310 NOW 

Two decades ago, 7,000 children died every year of whooping cough. Last year, only 310 children died of 
whooping cough. What explains the difference? It's the new wonder drugs unknown two decades ago 
Priceless drugs’? Sure! Yet the price of the average prescription hasn't gone up any more in 20 years than has 


the price of a pound of coffee 


TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY... . 


CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


660 44 THIFO FLOOR TOUNG BUILDING 
HONOLULU Hawa 


‘9, egrily—an ingredient in every prescriplion 
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the only broad spectrum 
antibiotic preparation that... 


1 provides the antimicrobial 
activity of tetracycline 


Because it contains Steclin (Squibb Tetracycline), 
the well tolerated broad spectrum antibiotic, 
MYSTECLIN is an effective therapeutic agent for 
many common infections. Most pathogenic 
bacteria, as well as certain large viruses, certain 
Rickettsiae, and certain protozoans, are 
susceptible to Mysteclin. 


2 protects the patient against 
monilial superintection 


Because it contains Mycostatin (Squibb Nystatin), 
the first safe antifungal antibiotic, MYSTECLIN 
acts to prevent monilial overgrowth frequently 
observed during broad spectrum antibiotic therapy, 
Manifestations of this overgrowth may include some 
of the diarrhea and anal pruritus associated with 
antibiotic therapy, as well as vaginal moniliasis 
and thrush. On occasion, serious and even fatal 
infections caused by monilia may occur. 


STECLIN-MYCOSTATIN 
(Squibb Tetracycline-Nystatin) 


Each MYSTECLIN Capsule contains 250 mg. Steclin (Squibb Tetracycline) 
Hydrochloride and 250,000 units Mycostatin (Squibb Nystatin). 


Supply: Bottles of 12 and 100. 


Minimum adult dose: 1 capsule q.i.d. 


SQuIBB 


“MYSTECLIN’, "STECKIN’ ANG manne 
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Now You Can Study HEART & LUNG SOUNDS Over & Over 


/ HE NE W AMPEX MEDICAL RECORDER 


Magnet Recording 
For Medical Study 
Now a REALITY 


Heart & Lung Sounds 
May Now Be Recorded 
& Reproduced for Clin- 


ical Ausculation for Di- 


agnosis and Educational 


Purposes 


Compare & Confirm 
Diagnosis & Treatment 


AMPEX MODEL 600X 


RECORDINGS COVER FULL RANGE OF HEART SOUNDS 


@ Medical recordings made with Model 600X cover the full frequency range of 
heart sounds... a range far in excess of what would normally be heard 
with a stethoscope. 


Heart & lung sounds may also be reproduced visually & aurally at the same 
time by connecting an oscilloscope, oscillograph or other recording 
devices, 


Recordings may be played over & over for analysis. In the recording of heart & 
lung sounds a special medical microphone is used exactly as a stethoscope. 


RECORDED TAPES AVAILABLE 
Recorded tape libraries of heart & lung sounds will be available at a nominal 


price from the American Heart Association and the National Tuberculosis 
Association. 


Phone or Write for FREE DEMONSTRATION and ILLUSTRATED BROCHURE 


JOHN J. HARDING CO., LTD. 


Phs. 99-1481, 99-1593 1471 Kapiolani Bivd. * Honolulu, Hawaii 


HAWAII MEDICAL JOURNAL 


, 
408 


/ 

HydroCortone -TBA 

CHY DROCORTISONE TERTIARY BUTYLACETATE, MERCK) 
gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 

anti-rheumatic effect persists 2 to 10 times longer 

than after injection of hydrocortisone acetate. 


Its action is local and without systemic effect. Ep Hatt 


Philadelphia 1, Pa. 
SUPPLIED: SALINE SUSPENSION HYOMOCORTONE TOA 25 MG. CC., VIALS OF DIvision OF Menck & Co., Inc, 
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For his selfless contribution to the development of a 
vaccine against polio, Dr. Jonas E. Salk received the 1955 
Mutual of Omaha Criss Award consisting of $10,000 and a gold medal. 


You are invited to nominate for the 
1956 MUTUAL OF OMAHA CRISS AWARD 


One of America's outstanding awards, the Mutual of Omaha Criss Award has gone, 
on three occasions, to members of the medical profession 


In addition to Dr. Jonas E. Salk, recipients include Drs. Philip S. Hench and Ed- 
ward C. Kendall, for their contributions in the development and use of Cortisone; 
Dr. Howard A. Rusk, for his work in rehabilitating the physically handicapped; 
and Mr. W. Ear! Hall, for his outstanding work in Safety Education 


Established by V. J. Skutt, president of Mutual of Omaha, in honor of the late 
C. C, Criss, M.D., founder of the company, the Mutual of Omaha Criss Award 
consists of $10,000 and a gold medal. It is presented to the individual or indi 
viduals who, in the opinion of a distinguished board of judges (listed at right), 
have made the greatest contribution to public health and/or safety during the year 


In keeping with its founding purpose of relieving human suffering by providing 
financial aid during sickness and accident, Mutual of Omaha has long carried on 
humanitarian activities, such as the Criss Award, over and beyond direct service 
to its millions of policyowners 


If you have a suggestion for a worthy recipient for the 1956 Mutual of Omaha 
Criss Award, please send it by the March 1, 1956 deadline to: 
Board of Judges, Mutual of Omaha, Omaha, Nebraska. 


MUTUAL BENEFIT HEALTH & ACCIDENT ASSOCIATION 
The Largest Company in the World Specializing in Health and Accident Insurance 


V. J. Sxurr, President HOME OFFICE: OMAHA, NEBRASKA 


PHILIP C. CICIARELLI, C.L.U, 


General Manager 


JOHN G. CICIARELLI 
Res. Vice-President 
Dillingham Transportation Bldg 
761 Bishop St (jround Floor 
TELEPHONE 56-6966 ALL, DEPARTMENTS 
Branch Offices: Hilo, Hawaltl Wailuku, Maul Lihue, Kaual 


Board of Judges 
1956 
Mutual of Omaha 
Criss Award 


Dr. CHARLES W. Mayo, 
Chairman 
Mayo Clinic 


NED DEARBORN 
President, 
National Safety Council 


Lt. GEN. (RET.) 
James H. DOOLITTLE 
Vice President, 

Shell Oil Company 
IRENE DUNNE 
Actress 
HENRY Forp II 
President, 

Ford Motor Company 
DUKE P. KAHANAMOKU 
High Sheriff of Honolulu 
WILLIAM L. LAURENCE 
Science Writer 
New York Times 
HAROLD LLOYD 
Actor 

_ Hon. Paut Martin 
Minister of National Health and 
Welfare for Canada 
Dr. ELMER Hess 
President, 
American Medical Association 
Don MCNEILL 
Radio Personality 
Dr. THOMAS PARRAN 
University of Pittsburgh 
Dr. LEONARD A. SCHEELE 
Surgeon General, 

U.S. Public Health Service 
DeWitt WALLACE 
Editor of Reader's Digest 
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Even 
“failed, prednisolone (STERANE) restored articular 
and functional capacity to normal in rheumatoid arthritis.’ 


Four times more effective than hydrocortisone, and, on the 
basis of preliminary findings,’’ superior in potency even 
prednisone (cortisone analog), STERANE is also relatively 

free of such side effects as hypertension, 


‘in bottles of 20 and 100. Pink, 1 mg. inter. 
oral tablets, in bottles of 100. Both nat. Conf. on Prednisone and Pred. 
are deep- scored and inthe dis- 1, 1955. 


tinctive ‘easy-to-break” size and Tolksdorf, S Scientific Exhibit pre: 


‘sented at A.M.A. Annual Meet, 
pfizer ovalshape. Atlantic City, June 6:11, 1955, 


PFIZER LABORATORIES | Division, Chas, Pfizer & inc. Brooklyn 6, New York 


“brand of pred nisetone. 
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Now more than { ca’ 
America’s 


most smartly different car! 


When you see the new 1956 Chrysler, you catch your breath 
and say, “This is how power looks!’ When you touch the push- 
button drive selector on your dash panel, and 18 feet of long, low, 
hungry-for-the-road power flashes into action, you'll know right 
away, “This is how power feels!’ Your whole future will look big- 
ger and brighter through Chrysler's swept-back, super-scenic 
windshield. See the new PowerStyle Chrysler . . . and find out 
what it’s like to be seen in America’s most smartly different car! 


UNIVERSAL MOTOR CO., LTD. 


410 ATKINSON DRIVE TELEPHONE 91141 


THE POWER OF LEADERSHIP IS YOURS IN A CHRYSLER 
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»-SURGICA: Gat 
greater tensil 
greater tensile strengt 


SUPERIOR ORAL 
CHOLECYSTOGRAPHY 
AND CHOLANGIOGRAPHY 


Excellent cholecystograms are readily obtainable. 


The side reactions are usually minimal, only rarely very 
disturbing, and often completely absent. 


In a fairly large percentage of cases, the cystic and 
the common ducts are quite definitely outlined, 
and occasionally even the hepatic duct.” 


Buckstein, Jacob: The Digestive Tract in 
Roentgenology. Philadelphia, J. B. Lippincott Co,, 
2nd ed., 1953, vol. 2, p. 1003. 


LABORATORIES 


NEW YORK 18, N.Y. WINDSOR, ONT. 
Telepaque (brand of iopanocic acid), trademark reg. U.S. Pat. Off. 


DOSAGE: 


The average adult dose of 
Telepaque is 3 Gm. 

(6 tablets). In persons of thin 
or medium build, weighing 
less than 150 Ib., 2 Gm. 

(4 tablets) may be sufficient. 


SUPPLIED: 

Tablets of 0.5 Gm. 

in envelopes of 6 tablets, 
boxes of 5 and 25 envelopes, 
and bottles of 500. 


a 
NORMAL GALLBLADDER Pina 
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Greater Flexibility... 


ith a RITTER MEDIUM SURGERY 
Ritter Medium Surgery Table with strap TABLE 
hanger crutch set in use for gynecology 


Greater flexibility and ease of operation 

are outstanding features of the Ritter 
Medium Surgery Table. Completely equipped for safe use in the 
operating room, the Medium Surgery Table has an explosion- 
proof motor, conductive rubber casters, brakes and static-con- 
ductive rubber covers. This motor-elevated base is approved 
by the Underwriters’ Laboratories, Inc. 

The movwor-elevated Medium Surgery Table moves quietly, 
smoothly from 26'2” to a maximum of 4414” with effortless 
ease 

Standard equipment includes adjustable headrest, perineal 
Ritter Medium Surgery Table with knee cut-out, irrigation pan, adjustable kneerest, stirrups, and hand 

crutch set in use for gynecology 
wheel operated tile mechanism. In addition, optional equip- 
ment not illustrated includes armrest, ether 
screen, shoulder supports and cushions for Sims 
position in proctologic work. 

Ask your Ritter dealer for a demonstration of 


the new Ritter Medium Surgery Table. 


Exclusive Distributor 
VON HAMM-YOUNG COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 


Ritter Medium Surgery Table in high 
position for ease in eye treatment 
Wrist restraints in use 
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EVERY WOMAN 
PO LIOMYELITIS 


IMMUNE GLOBULIN WHO SUFFERS 


(human) 


IN THE 


MENOPAUSE 


For the modification of 

measles and the prevention 
or attenuation of infectious DESERVES 
hepatitis and poliomyelitis. 


“PREMARIN: 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gpanamid 
PEARL RIVER, NEW YORK 


widely used 


natural, oral 


esl rogen 


AYERST LABORATORIES 
New York, N.Y. Montreal, Canada 
5045 
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in corticosteroid therapy 


_henefits 


significant reduction in electrolyte side effects 


up to 5 times as potent as hydrocortisone 


edema minimized - regimen simplified - more liberal diet permitted 


METICORTELONE is supplied as buff colored tablets of 1, 2.5 and § mg, and in capsules of 2.5 and § mg. 


METICORTEL ONE brand of prednisolone. 
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CLIP AND MAIL 


Hawaii Medical Association 
510 South Beretania Street 
Honolulu 13, Hawaii 


| Please enter my subscription for one year for the HAWAIL MEDICAL JOURNAL 
at $2.00 per year. 


Please send me coptes of the Centennial Issue at $1.00 per copy. 


(Send order early before supply 1s exhausted.) 


Enclosed is check .......cash . money order for $.. 


Name 


Addres 
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ubin, S.H.: Bull. New York M. Coll. 
16:102, 1953: (2) Crenshaw, J. F: 
Dis. 17: 387, 1950. 
Am. Dis. 


AMES COMPANY, INC. 
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New...improved... 


“instant” 


Olac 


Powdered high protein formula 


is easier to use 


New, improved Olac dissolves 
instantly with water...makes a 
smooth, good-tasting formula with 
the briefest shaking or stirring. 


...provides satisfying, growth-promoting 


feedings for 


e full term bottle-fed babies 
@ prematures 
e supplementary feedings of breast-fed babies 


Olae’s milk protein content is exceptionally generous. Its fat is a 
single highly refined vegetable oil. Curd tension is now reduced 


practically to zero. 


Mead products and services are designed to help 
you in the varied phases of infant feeding 


[ MEAD) : SYMBOL OF SERVICE IN MEDICINE 


| MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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Tease, 


Fastest and shortest-acting oral barbiturate 

econad OaIuUM 


